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Capsules 
of the NEWS.. 


Russian MDs: Basic salary of 
Soviet physicians ranges from 
$75 a month for graduates to 
$220 a month for those who have 


about $140 and truck drivers 
from $120 to $160. 


Tax “Sick Pay” bene- 
fits have been extended to ex- 


commencement of labor to ter- 
mination of woman’s incapacita- 
tion as a result of childbirth or 
miscarriage. IRS also states 
“sickness” may be held to exist 
upon written statement by MD 
that a woman should remain at 
home during pregnancy because 
of substantial danger. “Sick 
Pay” under 105 (d) of IRS Code 
is excludable from gross in- 
come. 


Social Security: Senator Robert 
S. Kerr recently polled Okla- 
homa physicians to see if they 
wanted to be included in social 
security program. Of 1,193 who 
responded, 712 were opposed to 
coverage, 466 favored it, and 15 
already had qualified by one 
means or another. 


Health Checkups: High-rank- 
ing government officials now are 
receiving voluntary periodic 
health checkups through a Pub- 
lic Health Service program de- 
signed to reduce death and dis- 
ability rate among federal ex- 
ecutives. 


: Public Health 
Service has discovered what may 
prove to be a new method of 
killing household mosquitoes. It 
consists of putting a closed bag 
of insecticide (malathion and 
DDVP, used in combination or 
separately) in a room. Fumes 
filtering through bag kill mos- 
quitoes without creating an odor. 
Further tests are planned be- 
fore method is appreved for use 
by public. 


Gas Mileage: Researchers for 
major oil company found that 
one large car traveling at 45 mph 
with automatic shift, power 

and air-conditioning all 
in operation got 14.4 miles a gal- 
lon. Same car without these ac- 
cessories, 20.3 miles a gallon or 
40% difference. 


: Three MDs, 
in Archives of Surgery, 


report a 
50% in 1956 compared with 
1941. 
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Eisenhower Warns MD: 
Of Threats to Freedoms > 





Soviet Medicine Lacks 
Quality, U.S. MDs Find 


uantity of medical care in Russia 
takes precedence over quality. 

This is the central theme running 
through the report of five U.S. physi- 
cians who made one of the most com- 
prehensive surveys to date of medicine 
in the Soviet Union. 

The American team travelled 8500 
miles and visited 61 institutions in 
nine cities in August and September 
1957. Their report was published re- 
cently by U. S. Public Health Service. 

Difficult to re: “There is no 
true yardstick for rapid and o* jective 
comparison of such diverse entities as 
American and Russian medicine,” the 
report pointed out. 

It said Soviet physicians are not 
exposed to a broad liberal university 
education, but are “trade-school grad- 
uates” without a university degree. 

“Their purpose is to give maximum 
medical service, as economically and 
as tirelessly as the State decrees,” the 
report said. “Personal time and prefer- 
ences must be subordinated to the 
interest of the enterprise con- 
cerned...” 

The report said the Soviet physician 
is regarded more as a special techni- 
cian who may help salvage or service 
useful manpower than as a builder of 
national health. 

“The average Soviet physician does 
not have the same status as a Soviet 
engineer,” the report said. “He re- 


Good Tax News 
For Many MDs 


There’s good tax news for physi- 
cians—especially those at Veterans 
Administration hospitals. 

The Internal Revenue Service has 
agreed with an appeals court ruling 
(Boykin v. Commissioner of Internal 
Revenue ) that a physician who is re- 
quired to accept living quarters as a 
condition of -his employment is en- 
titled to exclude rental value of quar- 
ters from his gross income. (See The 
AMA News, April 23, 1959.) 

This holds true even if the rental 
value of the living quarters is con- 
sidered part of the physician’s com- 
pensation. 

IRS said steps will be taken to con- 
form tax regulations with the Boykin 
decision. Pending court cases will be 
disposed of in conformity with the 
new policy. These apply only to 1954 
and later years. 

Although IRS made no mention of 
meals, the same rule may also apply 
to them, according to tax experts. 
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ceives a lower salary and consequently 
has a lower standard of living.” 

Many Handicaps: The U.S. team— 

headed by Dr. Thomas Parran, former 
U. S. Surgeon General—said Soviet 
physicians labor under many handi- 
caps. 
“The State insists on medical serv- 
ices to all of its citizens,” their report 
said, “but gives the physician a limited 
budget, insufficient laboratory person- 
nel and equipment, and a patient and 
administrative load far in excess of 
that which any physician can handle 
adequately and still practice a high 
quality of medicine.” 

Major achievement of the Soviet 

medical program, the report said, has 
been an “almost explosive extension” 
of disease prevention and medical 
care. 
As a result, pestilential diseases 
have been substantially controlled and 
malaria and venereal diseases have 
nearly been conquered. Tuberculosis, 
however, is still rampant. 

Although medical care is free, the 
Americans noted, Russians have es- 
sentially no freedom of choice of phy- 
sicians and physicians have little or no 
say about where they practice. 

The report said that while Russia 
had 325,000 physicians in 1957—an 
average of one for each 613 persons— 
they are not as well-trained as Ameri- 
can doctors. 

Medical Schooling: Russian physi- 
cians receive six years of medical 
schooling in overcrowded and “gener- 
ally antiquated or jerry-built” facili- 
ties. The 68 schools graduate 16,000 
physicians a year. 

“Political philosophy and political 
economy continue among the required 
courses .. . of the medical curricu- 
lum,” the report said. — 

Hospital facilities are poorly 

(See Soviet, Pege 2) 


President Kisenhower, in an un- 
precedented appearance, warned the 
nation’s physicians about inflation and 
its threat to the freedoms of both 
doctors and citizens. 

Speaking before an overflow crowd 
at the presidential inauguration cere- 
mony of the American Medical Asso- 
ciation’s 108th annual meeting in At- 
lantic City, Mr. Eisenhower said: 

“If the time ever comes when large 
numbers of our citizens turn primar- 
ily to the government for assistance 
in what ought to remain a private ar- 
rangement between doctor and pa- 
tient, then we shall all have suffered 
a great loss. 

“The cost of inflation is not paid in 
dollars alone, but in increasingly stag- 
nated progress, lost opportunities, 
and eventually, if unchecked, in lest 
freedoms for the doctor and patient.” 

With his appearance as featured 
guest and special speaker at the in- 
auguration of Dr. Louis M. Orr of 
Orlando, Florida, as AMA’s 113th 


AMA annual meeting. He also spoke 
at the special session of AMA's House 
of Delegates in Washington, D.C. in 
1953. 

The President stressed the medical 
profession’s responsibility to make a 
“dynamic response” in “an age of 
ceaseless challenge.” 

At the same time, he praised the 
AMA for its leadership in helping to 
meet the needs of a rapidly expanding 
old-age population. He said: 

“I learn that the American Medical 
all-inclusive program to reorient our 
thinking about the place of elder 
citizens in modern society and to 
help them meet their health care 
needs. I’m indeed gratified to know 
of this program. 

“In health as elsewhere in Amer- 
ican life, our summons to greatness 
calls for a lively partnership of indi- 
vidual effort, with action by voluntary 
agencies and private enterprise and, 

(See Eisenhower, Pege 2) 
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Food Fad Drive 
Gains Support 


national campaign against a bil- 

lion dollar food faddism racket 
gained added support recently 
through actions by two national asso- 
ciations. 


The Proprietary Association and 
the American Association of Adver- 
tising Agencies gave their support to 
these principles: 

© Legitimate advertisers and agen- 
cies preparing advertising copy will 
accept the responsibility to make no 
product claims for which they do not 
have adequate proof. 

® Responsible media will nct know- 
ingly accept false or deceptive adver- 
tising and will require adequate proof 
of claims in questionable ads in ad- 
vance of publication or broadcast. 

The campsign to tell the public of 
the risks involved in using vitamin, 

* mineral and herbal preparations pre- 
‘ scribed by door-to-door salesmen was 
begun last August by the AMA, the 
Food and Drug Administration and 
the National Better Business Bureau. 


. Medicine Man: The educational 
campaign is built around a movie en- 
titled “The Medicine Man,” an exhibit 
of typical misleading advertisements 
and questionable products, and a kit 
containing program outlines and liter- 
ature for combatting false claims and 
food faddism. 

Meanwhile, a drive to raise $100,000 
to fight possible restrictive legislation 
against over-the-counter sale of vita- 
mins, dietary supplements and 
“health foods” is being conducted by 
the Food, Drug & Cosmetics Associa- 
tion, Inc., of New York City. 

In a form letter mailed to compa- 
nies selling proprietary drugs, cos- 

-metics and “health foods,” the asso- 
ciation said the AMA, NBBB and FDA 
are engaged in a “pincer movement” 
against the food, drug and cosmetic 
industry. 


“The only way we can protect our 
interests,” the letter said, “is to join 
together in presenting the facts to 
State legislatures and to Congress. 
‘This requires a large membership ( in 
the association ) and a fund of at least 
$100,000.” 

The letter bore the name of Harry 
Evans as “Temporary Secretary” of 
the association. Evans has been known 
at various times as president of the 
Alleghany Pharmacal Corporation and 
the Anderson Pharmacal Corporation. 


Censent Order: In November 1958 
the Federal Trade Commission ap- 
proved a consent order requiring the 
Alleghany firm to stop misrepresent- 
ing the safety and effectiveness of a 
weight-reducing preparation. 
A month later the FTC approved a 
consent order requiring the Anderson 
company to stop falsely claiming that 
obese persons using one of its prepa- 
rations could lose weight without diet- 
ing and while continuing to eat the 
customary kinds and amounts of food. 
. Records at the New York County 

Clerk's office show that incorporation 
: papers were issued in October 1958 
. for Evans’ organization. 


HANDICAPPED CHILDREN in West Virginie 
are treated as royalty for a day in the state's 
capital, Charleston, thanks to the interest of an 
Elkins, W. Va., physician, Dr. Benjamin |. Golden. 
Dr. Golden—ebove with one of the girls—nine 
yeers ago talked the state’s 40 & 8 Society into 
treating each year selected handicapped chil- 
dren to « day's visit to Charleston. The young- 
sters get unlimited service at @ hotel, are feted 
at breakfast, lunch and « banquet, tour the city, 
and ere greeted by the governor and mayor. 


12 Physicians Named 


To Aging Conference 


Twelve physicians were included 
among the 130 persons named to the 
National Advisory Committee for the 
White House Conference on the 
Aging scheduled for January 1961. 


Former Republican Rep. Robert W. 
Kean of New Jersey heads the com- 
mittee which also includes represent- 
atives from business, labor, agricul- 
ture, public and private organizations 
and the legal profession. 

Physicians on the committee: 


Dr. Edward |. Bortz, Cynwyd, Ps., president 
of Philadelphia's Lenkenau Hospital medical staff 
and « former AMA president; Dr. Berwyn F. 
Mattison, Terrytown, N.Y., executive secretary, 
American Public Health Association. 

Dr. Howerd A. Rusk, Scarsdale, N.Y., director, 
Institute of Rehabilitation and Physical Medicine, 
Bellevue Medical Center; Dr. Ewald W. Busse, 
chairman of Duke Univarsity Medical School's 
department of psychiatry. 

Dr. Will E. Neal, Huntington, W. Va., former 
Republican congressman; Dr. Edwin Ll. Crosby, 
Winnetka, Ill., director of American Hospital As- 
sociation. 

Dr. Walter U. Kennedy, Newcastle, Ind., pres- 
ident of Henry County, Ind., Welfare Board; Dr. 
Frederick C. Swartz, East Lansing, Mich., chair- 
man of AMA's Committee on Aging. 

Dr. Williem 8B. Kountz, assistant professor of 
clinical medicine at Washington University of 
St. Louis Medical School; Dr. Leonard W. Larson, 
Bismarck, N.D., cheirman of the AMA Board of 
Trustees. 

Dr. Hayden H. Donahue, Oklahoma City, di- 
rector of the Oklahoma Department of Mental 
Health; Dr. Norman R. Sloan, Honolulu, chief, 
Bureau of Geriatrics, Hawaii Department of 
Health. 

Other persons named include: G. Warfield 
Hobbs, chairman of National Social Welfare As- 
sembly’s National Committee on the Aging; 
Charlies |. Schottland, former Sociel Security 
administrator. 

Thomas C. Desmond, former chairman of the 
New York State Joint Legislative Committee on 
Problems of the Aging; Nelson H. Cruikshank, 
director of the AFL-CIO Department of Social 
Security; Gen. Alfred M. Gruenther, president of 
the American Red Cross. 

Karl Schlotterbeck, director of the Economic 
Security Progrem of the U.S. Chamber of Com- 
merce; Mrs. Florence |. Baltz, president of the 
American Nursing Home Association, and Mary 
Pickford, former movie star. 





Prescription: Hypnosis| 


hat was the successful formula 
for Prescription: Hypnosis? 

An hour long television play, Pre- 
scription: Hypnosis accurately and 
dramatically presented a difficult 
theme—the valuable use and danger- 
ous misuse of hypnosis. 

The research work behind the Arm- 
strong Circle Theater presentation 
started six months prior to the tele- 
cast. 

Professional Consultants: At that 
time, producers of the show, Talent 
Associates, contacted the American 
Medical Association for information 
on the medical use of hypnosis. 

The AMA sent the information re- 
quested. Later, Dr: Harold Rosen, 
Johns Hopkins Hospital, Baltimore, 
chairman, AMA Committee on Hyp- 
nosis, and Dr. M. Ralph Kaufman, Mt. 
Sinai Hospital, New York, a member 
of the AMA Committee on Hypnosis, 
agreed to act as consultants for the 
production. 

Since the locale of the story was to 
be Johns Hopkins, television writer 
Jerome Coopersmith visited the med- 
ical center for three days before start- 
ing on the script. 


Script Reviewed: He talked to staff 
members and patients and subse- 
quently used three resident psychia- 
trists—Drs. Irvin D. Yalom, Allan Z. 
Schwartzberg, and Marion Thomas— 
as prototypes in the story. 

Drs. Rosen and Kaufman helped 
Coopersmith with the general drafts 
and the script. 

The script also was read by Dr. Ger- 
ald D. Dorman, co-chairman, AMA 
Physicians Advisory Committee on 
Television, Radio, and Motion Pic- 
tures, and Dr. Leo H. Bartemeier, 
chairman, AMA Council on Mental 
Health. 


Show Praised: Dr. Rosen, who ap- 
peared at the end of the teleplay to 
comment on AMA’s stand on the 
proper use of hypnosis, said he had 
received many phone calls, telegrams 
and letters praising the show. He 
added: 

“We owe a debt of thanks to Talent 
Associates for producing a play like 
this. Let us hope that the message 
will save some individuals from those 
charlatans and quacks who offer quick 
cures with hypnotherapy.” 





E isenhower . 


(Continued from Page 1) 
where necessary, government action 
at appropriate levels.” 

Mr. Eisenhower was especially con- 
cerned about the consequences of an 
inflated economy on the aged. 

Inflation to those living on fixed re- 
tirement, he said, “is a robber and a 
thief. . . . It takes the bread out of 
their mouths. . . . It limits their ac- 
cess to the medical care of facilities 
they need.” 

The President called on physicians 
to show the nation that “our econ- 
omy, like our bodies, must be vigor- 
ous.” 

He declared that physicians do a 
great service in showing people how 
to preserve health. 

They can perform a similar service, 
he said, by showing that “the future 


of our republic and the free world - 


depends upon our ability to maintain 
fiscal soundness in government, a ro- 
bust economy, and a stable dollar.” 

Mr. Eisenhower noted that highway 
fatalities, air pollution, and diseases 
borne by modern methods of trans- 
portation are presenting fresh threats 
to the nation’s health. 

“Accelerated progress,” he said, 
“must lead to the mastery not only of 
the threats to human health and vig- 
or, but the age-old scourges of cancer, 
diseases of the heart and mind, and 
disorders of the central nervous sys- 
tem.” 

The President concluded: 

“And beyond and above this battle, 
we must still tirelessly work to over- 
come the most menacing of all our 
maladies, the social sickness of war 
and the untold suffering it brings up- 
on us.” 





Military Dependents Insurance Rejected 


The Defense Department rejected 

’ proposals by the Florida Medical As- 

* sociation to provide a health insur- 

. ance program for dependents of mili- 

> tary personnel, or to transfer control 

* of the Medicare program to the De- 

: partment of Health, Education, and 
* Welfare. 
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The present setup of providing 
treatment in civilian hospitals for 
qualified dependents can best be han- 
died by the uniformed services “due 
to the fact that dependents are a 
highly transient population,” said Dr. 
Frank B. Berry, assistant secretary of 
defense, health, and medicine. 





Annual Meeting 


Coverage June 29 


Complete coverage of AMA’s 
annual meeting in Atlantic City, 
including actions by the House 
of Delegates, will appear in the 
June 29 issue of The AMA News. 











Soviet... 


(Continued from Page 1) 
equipped but plentiful, the report 
noted. Russia claims 10 to 11 beds per 
1,000 population, compared to the 
1957 U. S. ratio of 9.2 beds per 1000 
population. 

Other highlights of the report: 

® Soviet drugs are less plentiful and 
effective than U. S. drugs. 

® The average level of sanitation in 

areas visited appear to be about 50 

years behind that of the United States. 

® Abortions range in number from 

30 to 85% of live births. 
® Special facilities are provided 

throughout industry to supplement 

community medical services available 
to workers. 

® Major emphasis is given to physi- 
cal therapy and rest treatment. 

® Soviet medicine is dependent to a 
large extent upon clinical diagnosis, 
with a minimum of laboratory support. 

® Clerical help and office equipment 
standard in this country are regarded 
as “unheard-of-luxuries” in Russia. 

© Three-fourths of Russian physi- 
cians are women. 

e Other members of the American 
team were Drs. Otis L. Anderson and 
Henry van Zile Hyde, assistant U. S. 
Surgeon General; Dr. Malcolm Merrill, 
California State Director of Public 
Health; and Dr. Leonis S. Snegireff, 
associate professor of cancer control 
at Harvard University. 


AMA Advertising 


Manager Resigns 


Resignation of Robert J. Lyon as 
advertising manager has been an- 
nounced by Dr. F. J. L. Blasingame, 
executive vice president of The Amer- 
ican Medical Association. 

Lyon will accept a position as ac- 
count supervisor with Ted Bates & 
Co., New York advertising agency, 
Aug. 1. 

Lyon has been with the AMA since 
1947. He has been advertising man- 
ager of The Journal of the American 
Medical Association, Today’s Health, 
The AMA News, and AMA specialty 
journals. He has also been manager 
of AMA industrial exhibits. 








he nation’s increasing awareness 
of the danger in letting children 

play with plastic bags brought these 
developments: 

® Bills were introduced in Congress 
which would prohibit an interstate 
shipment of any plastic bags four 
inches or more in diameter, unless 
such bags carry a warning label. 

® The Society of the Plastics Indus- 
try, Inc., prepared a booklet as a first 
step in educating the public in the 
proper use of the bags. 

® Various state legislatures were 
considering bills requiring warning 
labels on the bags, or requiring that 
bags have air holes. 

®Many dry cieaning firms aban- 
doned the plastic bags in favor of pre- 
viously-used paper bags. Other firms 
co putting warning labels on their 


©The AMA’s Committee on Toxi- 
cology considered various programs to 
point up plastic bag hazards. 

® Public Health Service began an 
epidemiologic investigation of all new 
plastic bag deaths and said it has been 
studying corener’s reports and medi- 
cal histories of victims in previous 
deaths. 

Meanwhile, youngsters across the 
nation continued to die as a result of 
playing with the bags. Approximately 
36 infants have suffocated in plastic 
bags already this year and the Na- 
tional Safety Council said it feared 
100 would die by the end of the year. 

Although 1,200 youngsters under 
four years of age die annually from 





Death Toll Climbs 
| Nation Takes Action On Plastic 


Bowne The Baby Kifer 


plastic garment bags. Cartoons were 
John Fischetti for NEA Service. 


suffocation, it was not until early this 
year that emphasis was placed on the 
role of plastic bags in those deaths. 

A Phoenix, Ariz., physician, Dr. 
Paul B. Jarrett pointed out the hazard 
the bags present after four Phoenix 
children died while playing with 
them. The warning appeared in The 
AMA News on Feb. 9. 

Dr. Jarrett, chairman of the Mari- 
copa County Medical Society’s Safety 
Committee, helped draft a bulletin 
warning parents about the bags and 
the society notified Bernard J. Conley, 
Ph.D., secretary of the AMA Commit- 
tee on Toxicology. 

Conley then sent ietters to metro- 
politan health departments and US. 


Bags| 


High Cost of Modem Living 





Public Health Service pointing out 
the danger, and the campaign to warn 
parents was underway. 

Knowledge that the bags can kill 
has resulted in their use to commit 
suicide. An 18-year-old Michigan boy, 
despondent because his family had 
moved away from his life-long 
friends, used a plastic bag to end his 
life. 

In New York City, a 60-year-old 
magazine editor was found dead with 
a bag tied over his head. And in San 
Francisco, a coroner’s jury recom- 
mended an immediate ban on use of 
the bags by cleaning firms after a 
65-year-old man killed himself with 
one. 


Labeling Bill 
Goes to House 


The “Uniform Hazardous Sub- 
stances Act”—prepared by the AMA 
Committee on Toxicology—recently 
was submitted to the House by Rep. 
Thomas Curtis (D., Mo.). 

The result of several years work, 
the bill would: 

® Require the labeling of all chemi- 
cal products containing hazardous 
substances which are not now. regu- 
lated. 

® Require the same labeling stand- 
ards to apply to chemicals for export 
as those for domestic consumption. 

® Frohibit re-use of food and drug 
containers bearing their original la- 
bels. 

® Require identification and warn- 
ings for strongly sensitizing chemi- 
cals which cause allergic or inflamma- 
tory reactions in living tissue on con- 
tact. . 

At an earlier news conference, 
Food and Drug Commissioner George 
P. Larrick said FDA has jurisdiction 
over drugs and medicines, but does 
not have the power to require labels 
on household products such as cleans- 
ers that could cause poisoning if swal- 
lowed. 


Physician Elected 


In the Kentucky primary election, 
Dr. Mitchell B. Denham of Mayville, 
chairman of Kentucky State Medical 
Association’s Committee on Rural 
Health, was elected to the state House 
of Representatives. Dr. J. E. Johnson, 
South Williamson, who had served 
two terms in the state Senate, was 
defeated. 





‘*...and that was my first chance 
to meet their new radiologist— 
say, you’re driving a Lincoln now! 
What changed your mind?” 


Briefly stated: The Lincoln is the 
most luxurious, the roomiest, the 
most distinctive and the most 
powerful of America’s fine cars. 


LINCOLN DIVISION -°« 





LINCOLN 


Classic beauty...Unexcelled craftsmanship 


FORD MOTOR COMPANY 


“‘Why, several things. I much prefer this design. 
I think it has real elegance. And everything about 
it seems so soundly planned and well built. Be- 
sides, Lincoln is one car I’ve found that I can 
get in and out of easily!”’ 
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Editorial Viewpoint 


Public Needs To Know 


Pen ne oee on ComenenD Siete in Hp part two 
decades to have the federal government—under 





‘ one scheme or another—take over the financing of 


medical care, 

Representative Walter H. Judd of Minnesota, one 
of the five physicians serving in the 86th Congress, 
has watched this movement both as a Congressman 
and as an MD. In a recent address, “Doctors in a 
Changing Werld,” which was reprinted in the May 6 
Congressional Record, the Minnesotan made a number 
of pertinent observations. And for the most part his 
comments reaffirm the position taken by the medical 
profession and other groups closely allied with medi- 
cine. 

The congressman pointed out that many people 
have been skillfully led to believe that government- 


: financed medicyl care will give them more and better 


care for less. >‘Most doctors oppose that,” he said, 
“because they are certain most people will get less and 
poorer medical care for more. Under that system, the 
doctors are kept so busy taking care of those who need 
it least, or only think they need it, that the doctors 
are prevented from giving the best care to those who 
need it most.” ‘ 


he Minnesotan made a number of other good 

points. 

He said the public has been led to believe also that 
they can get government financing without govern- 
ment control, and ultimately government operation of 
medical care. : 

“It is naive for anyone to believe that Congress will 


' take the people’s money away from them through 


taxes and then allow it to be spent by anyone else 
without its maistaining firm control,” he emphasized. 

Physicians, he said, concentrate on improving the 
quality of medical care. “Those who don’t understand 


, the essentials of good medical practice take high 
* quality for grawted and concentrate their attention 


on trying to get. more equitable distribution,” he con- 
tinued. “They don’t realize that a main result of the 


- supposedly better distribution under government man- 
‘ agement is a deterioration of the quality of the medical 
; care until it ig hardly worth distributing more equit- 
! ably.” 


The congresstnan went on to say that when the 
government finances and operates medical services, 
three things that are essential to good care are inevit- 
ably compromised: Voluntary relationship between 
the physician and patient, complete privacy with no 


‘ intermediary between patient and doctor, and incen- 


tives for the MD to do his best work and constantly 
improve himself, 


a as a physician, Dr. Judd said, “As doctors 
we know apout the essentials of good medical 


: care.” He remarked that the fact these essentials 


would be compromised or largely killed under govern- 
ment management “makes us oppose government 
financing and oyeration of medical services.” 

“But it is not, enough for us to be right,” he said. 
“We have to reach the public and the politicians, not 
to put something over on them, but to help them 


; understand the situation so that no one else can put 


something over on them.” 

The congressman then said that just because we 
particular change in the economics of 

dical practice does not mean we should oppose all 

¢c ; 
“We must pioneer in finding sound ways whereby 
better medical care can be made available for all 
needing it, without the disadvantages (of government- 
controlled medicine).” 

He recognized the efforts being made by the medical 
profession and allied groups to help solve the medical 
care problems of the aged. “Much headway is already 
being made in this direction,” he said, “and the 
American Medical Association is exercising construc- 
tive leadership in promoting an overall program to 
improve the sityation.” 


Cae Judd’s observations are timely and 


pertinent.: His remarks point up once again that 


‘compulsory heaith insurance can not—by any stretch 
4 AMA NEWS © JUNE 15, 1959 
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Siamese Twin 





of the imagination—be construed as being in the best 
public interest. The health care problem of the aged 
will be solved by positive action by private initiative— 
just as other major problems have been solved through 
the years. 

As someone has said, what the senior citizens of this 
country need is a hand——not a hand-out. They prefer 
a program that will enable them to meet their own 
needs with dignity. 


Doctors on the Defense 


(EDITOR'S NOTE: The following are excerpts from remarks made 
by Dr. Eustace Allen, Atlanta, Ga., chairman of the Medical Associ- 
ation of Georgia's National Legislative Committee, at a luncheon 
meeting with the Georgia Congressional delegation and Gov. S. 
Ernest Vandiver. The remarks were inserted in the Congressional 
Record by Congressman James C. Davis of Georgia.) 


Ws are here today because we have a mutual in- 
terest in the common good of our people. Mutual 
confidence and cooperation are the only hope for civi- 
lized and productive relationship among ourselves and 
among nations. 


The breeding place of misunderstanding and conflict 
is the closed mind. I fear that is why the medical 
profession today is on the defense. We had a belief 
that if we did our job well; if we took care of the sick; 
if we improved medical care for the community, then 
our work was done. We did not realize that we should 
report to the public. 


We have not explained to the senate what we are 
doing to improve the health of the nation and what 
progress we are making in the care of the aging. We 
failed when we did not take the people into our com- 
plete confidence. We unfortunately thought results 
would speak for us. 


Our nation is the best medically cared for in the 
world. But to tell people, who are sick, that we have 
the best medical care in the world does not go well. 
They reply, “If you have the best medical care and 
improved health, why am I sick?” All causes of ill- 
ness, high cost of medical care, hospital cost, etc., 
erroneously are blamed on the physician. 


We are here to offer our help to you, the lawmakers, 
and at the same time we ask you to help us by guiding 
us in the ways of political service and community well- 
being. We know we must have positive action to solve 
our medico-economic situation. We are here to co- 
orerate and at the same time seek guidance and 
advice. . 


Nothing Serious 


®“I wonder what became of the old-fashioned girls 
who fainted when a man kissed them?” reminisced the 
husband. “What I'd like to know,” retorted the wife, 
“is what happened to the old-fashioned men who made 
them faint.” 


® Government statisticians show concern over the 
fact that 25% of American families live beyond their 
incomes. Look who's talking. 





TI "7 
Quotes 
in the NEWS 


Mrs. Fred Endres, Peoria, Ill, out- 
going president of Women’s Auxil- 
iary of Illinois State Medical Society: 
“The doctor’s wife, like Caesar’s, must 
be above reproach. You might say 
she is on stage all the time.” 


James R. Williams, vice president 
of Health Insurance Institute: “Even 
though the nation’s medical bill in- 
creased by more than 50% between 
1952 and 1957, health insurance bene- 
fits designed specifically for hospital 
and medical services increased 118% 
in the same period.” 


Dr. Paul Slattery, vice chairman of 
Disaster Committee of Alameda-Con- 
tra Costa County (Calif.) Medical 
Assn., said the main job of physicians 
in the event of a nuclear war is to 
preserve the uninjured survivors 
rather than to try to save the lives of 
the casualties. “The nuclear age,” he 
said, “has in no way changed the tra- 
ditional philosophy of a nation at war 
since the days of the Greeks. Simply 
stated: The individual may perish, the 
nation must survive.” 


Dr. Norton S. Brown, outgoing 
president of Medical Society of the 
County of New York, in commenting 
on the New York City hospital strike: 
“Labor’s interest has been in keeping 
medical insurance premiums low. Yet, 
the strike, if successful, will increase 
premiums, and price this type of in- 
surance out of existence. One might 
reason and suspect that there may be 
a deliberate intent to force the issue 
of national and governmental health 
insurance by this means.” 


Dr. Taro Takemi, President, Japan 
Medical Association: “It is my belief 
that we physicians have three impor- 
tant duties. The first is duty to man- 
kind, because medical science is the 
common property of mankind. The 
second is to the country, because it 
is the duty of doctors to strive for the 
promotion of medicine commensurate 
with actual conditions in their coun- 
tries. The third is to posterity so that 
a better world of medical science can 
be created and bequeathed to genera- 
tions to come.” 


President Eisenhower has his own 
definition of inflation. He said: 
“When a housewife takes a purseful 
of money to the store and returns 
with a market basket full of groceries, 
that’s normal; but when she takes a 
market basket full of money to the 
store and returns with a purseful of 
groceries, that’s inflation.” 
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Medical Research 
Laws Discussed 


Some 150 representatives recently 
attended the first National Con- 
ference on the Legal Environment of 
Medical Science in Chicago which 
sought to bring order to the inconsis- 
tent laws and regulations hampering 
medical research. 

The two-day meeting, co-sponsored 
by the National Society for Medical 
Research and the University of Chi- 
cago, was attended by physicians, law- 
yers, funeral directors, pet fanciers, 
religious leaders, and public welfare 
administrators. 

Observations and recommendations 
were made by three major study 
groups. The group on clinical re- 
search, chaired by Father Thomas J. 
O'Donnell, S. J., regent, Medical 
School of Georgetown University, re- 
ported: 

®There are important differences 
between the public concept of “hu- 
man experimentation” and routine 
therapeutic investigative procedures. 
Public education about the true na- 
ture of clinical research is recom- 
mended. 

® Since clinical research does not 
differ too greatly from the normal 
practice of medicine and since there 
are sufficient medical and legal codes 
relating to physician-patient relation- 
ship, already in existence, there ap- 
pears to be no need for special codes 
on clinical research. 

‘@ Clinical research procedures are 
acceptable if: (a) benefit derived out- 
weighs risks incident to procedure; 
(b) availability of alternative meth- 
ods have been considered; (c) judg- 
ment of those competent in field have 
been considered; and (d) consent has 
been obtained where ordinarily prac- 
ticable. 

Russell T. Woodburne, Ph.D., Uni- 
versity of Michigan Medical School, 
was chairman of the group on cadav- 
ers, organ transplants, and autopsy 
procedures. He reported: 

® Unclaimed bodies should go to 
medical schools or other responsible 
organizations for purposes of study 
and research. 

® Promotions and solicitations re- 
questing persons to will their bodies 
to medical research had met with suc- 
cess in various areas and apparently 
was “socially acceptable.” 

®A committee should be estab- 
lished to study the laws of various 
states regarding the disposition of un- 
claimed bodies. (The conference 
voted to set up this committee. ) 

William T. S. Thorp, DVM, Univer- 
sity of Minnesota, headed the group 
discussion on animal experimentation. 
He said: 

® Use of animals for study of bio- 
logical functions in secondary schools 
is proper if facilities are adequate and 
procedures are well supervised. 

_ © There appears to be no need for 
federal legislation regarding animal 
experiments. 





Dr. Marion Millender 


Nothing to It, 
Says MD, 100 


bit irritated at a broken hip, but 

hopeful that his physician son’s 
ministrations will enable him to walk 
again, Dr. Marion C. Millender of 
Asheville, N.C., looks back on 100 
years of life that included 56 years of 
medical practice. 

He broke the hip in a fall in his 
bathroom 15 months ago and now is 
able to move around a little. His son, 
Dr. Charles Millender, told his father 
that it was a bad break but that he 
would walk again. 

A Little Excitement: “There is noth- 
ing to being old,” the centenarian de- 
clared, “except maybe it causes a little 
excitement among your friends.” 

“A man is as old as his blood ves- 
sels,” Dr. Millender believes. “As long 
as they hold up he should continue to 
live unless he gets killed in an auto- 
mobile accident.” 

The hands that brought some 4,000 
babies into the world are now used to 
play the violin, an instrument he 
learned at 93, eight years after a re- 
tirement that brought boredom. 

Like many fellow physicians, he was 
a “24 hour” doctor. He did not have 
a day off until after he had practiced 
15 years. At that time, he took a 
month off for a trip to New York, the 
city in which he took post-graduate 
work after getting his medical degree 
from the University of Virginia School 
of Medicine. 

Part of Family: His patients were 
always “part of my family” for Dr. 
Millender. “I never had a patient I 
wasn’t interested in and I never sur- 
rendered a patient until he stopped 
breathing.” 

At 100, his mind is sharp and his 
laugh is fresh. Asked the usual ques- 
tion about the secret of longevity, Dr. 
Millender advocated regular meals, 
thorough chewing of food-and no eat- 
ing between meals. He said he has 
always eaten whatever he wanted to 
and still does. 





Jaycees Stress Health Program 


Health care of the aged should be 
stressed by Junior Chamber of Com- 
merce chapters in 1959-60, the Na- 
tional Junior Chamber’s activities 
committee agreed. 

Other health fields recommended 
for special emphasis by local Jaycee 
units are: Health careers, rehabilita- 
tion of physically handicapped, rabies 
control, alchoholism, accidental poi- 
soning, fluoridation, and voluntary 
surveys of health facilities. 


Suggested as minor projects are or- 
ganization of live-saving rescue crews, 
water and air pollution studies, nutri- 
tion education, health care cost stud- 
ies, rat and pest control, and protec- 
tion of high school athletes’ health. 

Physician members of the commit- 
tee are Drs. George H. Garrison, Okla- 
homa City, Okla.; Lester B. Lawrence, 
Oakland, Calif.; John W. Davis, Lynch- 
burg, Va.; and John T. Herron, Little 
Rock, Ark. 








No Greater Testimonial 


Doctors as Auto Testers 


Heine and hot flatirons were al- 
most standard equipment for Dr. 
Ella A. Mead’s 1906 Maxwell. 

Dr. Mead, Greeley, Colo., told of 
using hairpins to patch the fan belt of 
the two-cylinder vehicle and of placing 
a hot flatiron against the manifold to 
insure faster starting in “the dead of 
winter.” 

The Colorado physician's recollec- 
tions were contained in a letter form- 
ing part of a prize-winning exhibit at 
the Illinois State Medical Society’s re- 
cent Chicago meeting. 

The display, entitled “Old Doc, First 
Auto Test Driver,” was presented by 
Dr. Theodore R. Van Dellen, Chicago, 
and Dr. Harold M. Camp, Monmouth. 

Among enlarged photos of some of 


the early cars driven by physicians 
was a reproduction of an article which 
appeared April 21, 1906, in The 
Journal of the American Medical As- 
sociation. 


The article was entitled “Automo- 
biles for Physicians’ Use: Are They 
Practical? Are They Desirable? Are 
They Economical? Are They Better 
Than Horses?” 


The exhibit explained that the auto 
industry directed its early sales pro- 
motion toward physicians because the 
industry realized “that there could be 
no greater testimonial for their prod- 
ucts than to have the family doctor 
make his calls in city and country by 
auto.” 
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Mitr itwmahers check the fags ty 


ing from the Capitol buildings on 
the way to work every day. The flags 
at half-staff signal the death of a col- 
league or of a high-ranking federal 
official. 


With more than 500 legislators and 
officials eligible for the honor, the 
pennants are lowered often in the 
course of a year. Recently, they were 
dipped for John Foster Dulles and 
Deputy Defense Secretary Donald A. 
Quarles. Dulles died of cancer and 
Quarles of heart attack. 

Health Conscious: Seldom has the 
nation’s capital, or the rest of the 
country for that matter, been as 
health conscious. Not only deaths, but 
the illnesses that have struck such 
personages as Arthur Godfrey, Gen. 


’ Nathan F. Twining, and Sen. Richard 


M. Neuberger (D., Ore.), have served 
to renew awareness of cancer, heart 
ailments, and other diseases that take 
a heavy annual toll. 

Since President Eisenhower's heart 
attack during his first term, health 
has been a major issue here. There 
was a discussion in 1956 as to whether 
the chief executive would be fit to 
serve out a second term. A leading 
Democratic candidate for the presi- 
dential nomination in 1960—Senate 
Majority Leader Lyndon Johnson ( D., 
Tex. )—suffered: a serious heart at- 
tack. : 

So the question keeps coming up: 
What can be done about it? For the 
men in Congress, the immediate im- 
pulse is to increase appropriations for 
medical research. 

Arguments Unheeded: The argu- 
ments of Administration officials that 
money ,alone isn’t the answer, that 
heavy appropriations might be waste- 
ful are going unheeded. The Admin- 
istration this year has discarded any 
hopes it might have had for keeping 
such outlays at the recommended 
levels. 

One of the few budgetary items that 
has been hiked consistently over 
White House proposals has been 
funds for the National Institutes of 
Health, the government's primary 
medical research arm. A $1 billion 
annual NIH budget in the near future 
looks likely. : 

Already this session, the House has 
voted $50 million more for the Health 
Institutes than the $293 million rec- 
ommended in the budget. There was 
immediate pressyre in the Senate to 
outdo the House. 

More Money Senator Neu- 
berger said the NIH’s National Cancer 
Institute alone should receive $500 
million annually. Lister Hill (D., 
Ala.), chairman of the Senate Appro- 
priations Subcommittee studying the 
money measure, went on record as 
favoring $110 million for cancer re- 
search, $27 million over the House 


Hill, perhaps the most influential 
lawmaker on heaith matters, declared 
a “vastly expanded” cancer fight 
would be the: most fitting memorial 
for Dulles. Godfrey wrote urging a 
sharply stepped-up program. There 
were similar pleas for other pro- 
grams. One witness said failure to 
appropriate sufficient funds to evalu- 
ate drugs to combat mental illness 
‘bordered on “criminal negligence.” 

: One of the few lawmakers who has 
vigorously backed the Administra- 
tion’s stand an NIH appropriations 
has been Sen. Everett P. Dirksen (R., 
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Ill.). Challenging the size of the $50 
million authorization for an interna- 
tional medical research program, the 
GOP Senate chief declared: “I am not 
so sentimental or emotional as to be- 
lieve that the mere expenditure of 
dollars or the compounding of federal 
agencies is peculiarly the answer. 
Certainly up to a point it is the an- 
swer; but I think we also reach the 
point where ofttimes we waste money 
and assume responsibilities which 
grow in almost direct proportion to 
the lack of good that sometimes is 
done.” 

Late Hours: Senators often complain 
about the late hours they work. In 
the last weeks of a session the Senate 
is meeting almost every night, fre- 
quently until midnight. Some law- 
makers gripe that the driving pace is 
hard on the health of older members. 
House Speaker Sam Rayburn (D., 
Texas) is a firm believer in day ses- 
sions for this reason. As a result, a 
night session of the House is a rarity. 

The new Federal Aviation Agency 
is running into squabbles concerning 
medical standards for pilots. Chief 
issues: Whether proposed health 
qualifications for pilots are too rigid; 
whether only FAA-designated exami- 
ners could certify flyers. 


Tax Deferral Bill 
Goes To Senate 


Legislation to encourage self-em- 
ployed persons to invest in pension 
and retirement funds was introduced 
in the Senate by Sen. George Smath- 
ers (D., Fia.). 

Smather’s measure is almost iden- 
tical to the bill sponsored by Reps. 
Eugene J. Keogh (D., N.Y.) and Rich- 
ard M. Simpson (R., Pa.). That bill has 
passed the House. 

Smathers is a member of the infiu- 
ential Senate Finance Committee, 
which will hold hearings on the meas- 
ures later this session. 

The Smathers and Keogh bills allow 
tax deferrals of 10% of net income up 
to $2500 for self-employed persons 
who put money aside in pension 
plans. 

Under Smathers’ bill, the deferrals 
would begin in 1961, instead of in 
1959 as proposed in Keogh’s bill. 


Dr. Maxwell Resigns 
In Washington Office 


Dr. F. J. L. Blasingame, executive 
vice president of the American Medi- 
cal Association, has announced the 
resignation effective July 1 of Dr. 
Cyrus H. Maxwell of AMA’s Washing- 
ton office. 

Dr. Maxwell, who joined the AMA 
in March, 1950, has accepted a position 
with the Public Health Service in the 
Chronic Disease Branch of the Divi- 
sion of Special Health Services. His 
major assignment will be to work as 
the Public Health Service representa- 
tive in planning and carrying out the 
White House Conference on the Aging. 

From 1931 to 1937, Dr. Maxwell 
practiced pediatrics at Auburn, N. Y. 
For the next 10 years he was in ad- 
ministrative work with the New York 
State Education Department, and from 
1948 to 1950 he was employed by the 
U. S. Office of Education. 

















Senate face a presidential 
unless they are trimmed. The 
now before a conference com- 

ttee, contain provisions for loan 


® FTC charged that Chas. Pfizer & 
Co., Inc., Brooklyn, misled physicians 
to prescribe the antibiotic product 
for patients. The 


throughout the country. Pfizer flatly 
denied the charges, noting that the 
mailing piece represented only a 
small part of its overall effort to ad- 
vise physicians fully on the product. 


® Ground-breaking ceremonies were 
held June 12 in Bethesda, Md., for the 
National Library of Medicine, the 
most complete medical library in the 
world. The building will be on the 
grounds of the National Institutes of 
Health, just outside Washington, D.C. 


© VA reports numerous openings in 
VA hospitals and outpatient clinics 
for the new position of medical tech- 
nologist. A bachelor’s degree from an 
accredited college or university and 
specified chemistry courses are re- 
quired. Salaries for the supervisory 
positions range from $4,980 to $8,230. 
Further information may be obtained 
from any VA hospital. 


®The Veterans Administration is 
conducting a pilot study to determine 
whether breath control as practiced 
by professional singers may save vic- 
tims of emphysema from a life of 
invalidism. The study is now under- 
way at the VA hospital in East Or- 
ange, N.J. 


Medicare Funds 


group said, “is to be commended for 
its response to the intent of Congress 
in the program .. . that dependents 
of military personnel have the bene- 
fit of prompt and adequate medical 
treatment at all times wherever they 
may be.” 

A few months ago, the Appropria- 
tions Committee took a critical ap- 
proach. In a report on an emergency 
appropriations bill, the Committee 
said “little or no efforts have been 
made to obtain reasonable rates for 
fees and expenses.” The lawmakers 
said at the time they were “concerned 
with the high costs of care for mili- 
tary personnel and their dependents 
in civilian hospitals and the high fees 
allowed in the program.” 


Less Than Estimate: The sum ap- 
proved by the House is $5 million less 
than the estimated $93.4 million that 
will be spent on Medicare this fiscal 
year. Congress last year chopped 
funds for the program, requiring cut- 
backs in services. However, these re- 
strictions were imposed too late to 
have a major effect on spending for 
the year. 

The Appropriations Committee 
again urged that dependents use mili- 
tary facilities whenever possible. 
“There are no doubt some shortcom- 
ings in the service provided by mili- 
tary hospitals, but the Committee 
does not feel that the problem can be 
solved by deserting the military fa- 
cilities and adding to the already 
heavy burden on civilian hospital 
facilities.” 

The group said the entire Medicare 
structure is being studied by the De- 
fense Department, “and it is hoped 
that steps can ultimately be taken 
which may further reduce the costs 
of the dependents’ medical care pro- 
gram without depriving the depen- 
dents of the benefits which the Con- 
gress wishes them to have.” 





Aliens’ Health Control Asked 


The AMA urged Congress to adopt 
more stringent health controls to pre- 
vent aliens with communicable dis- 
eases from entering this country. 


In a letter to Sen. James Eastland 
(D., Miss.), Chairman of the Senate 
Judiciary Committee, Dr. F. J. L. 
Blasingame, AMA executive vice pres- 
ident, said the Public Health Service 
should be authorized to make recom- 
mendations concerning the issuance 
of visas at the port of departure. 


One of the bills before the Commit- 


tee is a House-passed measure extend- 
ing permission for Koreans and other 
orphans suffering from tuberculosis 
to come to the U.S., provided they are 
carefully supervised. 

Dr. Blasingame wrote that “it is our 
hope that those who have undertaken 
the task of transporting these unfor- 
tunate children to new homes will 
continue their work. It is our belief, 
however, that more stringent health 
controls are necessary.” The AMA 
proposal would cover all aliens, in- 
cluding orphans. 








Chiropractic Bill 
Opposed by MDs 


test by Missouri physicians are 

credited with killing in commit- 
tee a new chiropractic law. Forty 
Missouri MDs attended a hearing of 
the state house of Representatives 
Judiciary Committee on the bill. 


Following the doctors’ testimony, 
the Committee killed the bill and the 
Legislature now has adjourned for 
two years. 

Leaders of the medical profession 
from nearly every section of the state 
expressed concern that the proposed 
law was so loosely drawn as to be 
potentially dangerous to public health 
and impossible to police properly. 

The bill was condemned by the 
Missouri State Medical Assn.’s House 
of Delegates and by various city and 
county medical societies. 


Present Missouri law defines chiro- 
practic as a science and art of palpat- 
ing and adjusting by hand the mov- 
able articulations of the human spinal 
column for the correction of the cause 
of abnormalities and deformities of 
the body. 


The proposed new law said chiro- 
practic is the science and art of ex- 
amining for the purpose of diagnosis 
and adjusting the articulations of the 
human spinal column and adjacent 
tissues for the correction of the cause 
of abnormalities and deformities of 
the body. 


Foreign Grads’ 
Exam Dates Set 


Graduates of foreign medical 
schools serving as interns or residents 
in U. S. hospitals have two more 
chances to take the American Medical 
Qualification Examination for certifi- 
cation by the Educational Council for 
Foreign Medical Graduates. 


Examinations will be given Septem- 
ber 22, 1959, and March 16, 1960. Ap- 
plications, credentials and appoint- 
ment request forms must be received 
by ECFMG by June 22 for the first 
test and by December 16, 1959, for 
the second. 


Dr. Dean F. Smiley, ECFMG execu-. 


tive director, said applicants should 
send only photostats of their creden- 
tials. They should be mailed to: 

ECFMG, Orrington Hotel, 1710 Or- 
rington Avenue, Evanston, Ill. 

The ECFMG has set a target date of 
July 1, 1960, for certification of all 
foreign medical school graduates 
working in U. S. hospitals. 


Blue Shield Director, 
Dr. L. F. Foster, Dies 


Dr. L. Fernald Foster, president of 
Michigan Medical Service (Blue 
Shield) and secretary of the Michigan 
State Medical Society, died in Detroit 
May 27. He was 67 years old and died 
following a year-long battle against 
leukemia and resultant complications. 

One of the founders of Blue Shield 
and a member of its board of direc- 
tors since its inception in 1939, he 
became president of the organization 
in 1956. and was appointed medical 
administrator in March, 1957. At that 
time he retired from his pediatric 
practice in Bay City and moved to 
Detroit. In 1936 he was chosen secre- 
tary.of MSMS, a position to which he 
was re-elected annually for 23 years. 





Action on Health Bills 
In State Legislatures 


hiropractors.and Naturopaths will 
be permitted to practice minor 
surgery and obstetrics provided they 
pass a special examination under a 
law passed recently by Utah’s Legis- 
lature. 

The exam will be given by a board 
of two MDs, two naturopaths, and one 
lay citizen. Another new Utah law re- 
quires that all applicants to practice 
healing arts must pass a basic science 
examination. 

A bill that would have permitted 
chiropractors to use physical therapy, 
electrotherapy, and x-rays for diag- 
nostic purposes was rejected by the 
Connecticut Legislature. 

And in Florida, a bill was before 
the Legislature which would abolish 
the state’s Board of Naturopathic Ex- 
aminers and transfer its powers and 
duties to the State Board of Health. 
A naturopathic advisory committee 
would be created to consult with the 
health board. 

Other laws passed by state legisla- 
tures include: 

Arizona: Pertinent statutes changed 
to read “mentally ill” rather than “‘in- 
sane”; rabies control law stiffened; 
insect control measures. 

Connecticut: Prohibition of use of 
fluoroscopic x-ray devices and ma- 
chines for selling of footwear; new 
office of mental retardation under 
State Health Department to run state’s 
two hospitals for the mentally retard- 
ed; allow osteopaths to use narcotics 
in alleviating pain. 

Oklahoma: $400,000 appropriation 
for medical research building at Uni- 
versity of Oklahoma Medical Center, 
Oklahoma City. Money will match 
$400,000 federal grant. 

Oregon: $1,297,000 appropriation to 
match equal federal grant for con- 
struction of nine-story research labo- 
ratories building at University of Ore- 
gon Medical School, Portland. 

Utah: Licensing, regulation of phys- 
ical therapists; certification, regula- 
tion of clinical psychologists; addi- 
tional $2% million appropriation for 
new University of Utah Medical Cen- 
ter. 

Bills being considered by other 
state legislatures would: 

Florida: Authorize State Depart- 
ment of Public Welfare to begin a 
nursing home program for public as- 
sistance recipients to be financed by 
federal aid, state, and county contri- 
butions; require all non-profit health 
organizations, except those whose sole 
function is the operation of a hospi- 
tal, to register annually with secretary 
of state and file certified financial 
statement. 

lowa: Replace coroners with med- 
ical examiners; expand State Board of 
Health from five MDs to four MDs and 
seven non-physicians; raise the max- 
imum bond issue to establish a coun- 
ty hospital from $200,000 to $500,000. 

Maine: Make radiation sickness a 
compensable disease under state 
workmen’s compensation law. The 
bill was introduced by Rep. Sumner 
Pike, former acting chairman of U.S. 
Atomic Energy Commission. 

Nebraska: Establish a division of 
alcoholic studies and rehabilitation 
under the State Department of Public 
Health; remove Board of Nursing 
from Department of Education, estab- 
lish it as independent board; force 
defendant in an action to recover the 
cost of care of a patient in a state 


mental hospital to prove that he is not 
financially able to pay for such serv- 
ice; add a pharmacist to State Board 
of Health. 


New Hampshire: Establish $10 bien- 
nial fee for MD registration to halt 
practice of refugee MDs in New 
Hampshire, largely at state hospital; 
tighten practice of physical therapy 
by placing examination, registration 
under Board of Registration in Medi- 
cine; remove certain restriction on 
marriage of epileptics. 

Pennsylvania: Add poliomyelitis im- 
munization to vaccinations required 
for entrance to public schools; insert 
into narcotics act “that heroin in any 
quantity shall be deemed a drug,” 
with provision for proper prescribing 
by qualified people; require all hospi- 
tals receiving state appropriations to 
maintain a ward for temporary care 
of mentally disturbed people; have 
State Board of Medical Education 
maintain a list of approved medical 
schools in foreign countries whose 
graduates would be eligible to take 
examinations in Pennsylvania; amend 
Blue Shield act to include chiropody 
services. 

Texas: Amend medical practice act 
to permit non-profit corporations or 
associations to employ MDs on salary, 
commission, or other basis with fee 
for service being paid by the corpora- 
tion or association; require licensing 
of all hospitals in the state with excep- 
tion of nursing homes, private mental 
hospitals, and certain federal and 
state hospitals. 
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EACH YEAR the president of the Mahoning 
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Scientific Highlights 
From Annual Meeting 


Hypnoanesthesisg: The first mitral 
commissurotomy on an adult in which 
eee ee Sas See ee 

reported 


by Dr. 
a J. Marmer, Cedars of 
Hospital, Los Angeles. He said 
open heart operation was perf 
on a 42-year-old wimen who two 
previously had undergone an 
tion for multiple: vein ligation 
stripping under hypnoanalgesia. 
sion to use h only was reached 
during three-day wonditioning period 
when she was abje to reach a deep 
trance and achieve complete anes- 
thesia of the cheat. 


Geriatrics: The physician must dis- 
cipline himself to, withstand demands 
by elderly patients for more potent 
hypnotics to induce sleep. This warn- 
_ ing came from Dr Walter E. Vest Jr., 
- University of Colorado School of Medi- 
‘ cine, who noted (hat many older pa- 
tients have a long lag between admin- 
istration and effect of drug. This, he 
said, may result jy reversing the pa- 
tient’s normal sjeeping cycle. His 
prescription for a’ safe sleep inducer: 
_ 250 mg. to 500 mg. of chloral hydrate 

30 minutes before retiring. 


Plastic: A plastic mesh for “patch- 
ing” tissue defecis was exhibited by 
Dr. Francis C. Usher, Houston, Tex. 
Because of its soft texture and plia- 
bility, the mesh grade name Marlex) 
may be used as af inner lining in the 
same way a boot is used in an auto- 
mobile tire. Tisjue defects of the 
chest and abdominal wall have been 
patched with the material which is 
strong and porogs enough to allow 
easy fibrous growth through the mesh. 


: Tranquilizing drugs 
ufone are o no ‘great value in the 
tveatment of skin disorders, reported 
lyr. Wayne Wrighs, San Francisco. He 
studied 740 patients with seven dif- 
terent skin disorders who received 
tranquilizers during a four-year pe- 
nod. Only one cdndition—nummular 
exzema—appeared to be improved by 
the use of a tranquilizer. 


Hypnosis: Theodore X. Barber, 
Ph.D., Harvard University, said most 
investigators a that individuals 
who are able to undergo surgery with 
hypnotic procedures are a small mi- 
nority of the popylation. He found in 
experiments utilizjng hypnosis that no 
more than 10% #f a sample student 
population was abje to withstand nox- 
ipus stimulation With no signs of dis- 
comfort. 





. “I want togell the television 
: Tights to a very rare stomach 


B 5a) 
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intravenous: Drs. Carl O. Rice and 
J. H. Strickler, St. Barnabas Hospital, 
Minneapolis, exhibited a new “all-in- 
one” intravenous solution which con- 
tains glucose, nitrogen, salt, vitamins, 
and calories. They recommended the 
new solution for use in all major sur- 
gical operations where the patient 
cannot eat for a few days and as a 
supplement for inadequate oral intake 
in any disease condition. The solution 
can be administered almost continu- 
ously because it is given through an 
inlaying polyethylene tube which may 


be left in a vein for four or five days. . 


ja: Many children who 
15 years ago might have been consid- 
ered mentally retarded or suffering 
from organic brain disease are now 
recognized to be victims of “child- 
hood schizophrenia.” Reporting on 
studies of this mental disease were 
Drs. Ronald R. Koegler and Edward 
G. Colbert, U.C.L.A. Medical Center, 
who said lack of early diagnosis pre- 
sents a great problem in treatment. 
General symptoms are decreased so- 
cialization, abnormal play patterns 
(preoccupation with spinning objects), 
and evidence of neurophysiological 
disturbance. 


Electroconvulsive: Research on car- 
diovascular responses to electrocon- 
vulsive therapy was reported by Dr. 
D. Jeanne Richardson, New York Uni- 
versity. Death rate during or imme- 
diately after this therapy is one in 
every 1,000 with about 40% of such 
deaths being of cardiovascular origin. 
She said responses consist of two 
phases. The first is characterized by 
bradycardia and hypotension which 
may be prevented by administration 
of atropine and by vagotomy. The sec- 
ond is characterized by hypertension. 
This may be ameliorated by ganglic- 
nic and adrenergic blocking agents, 
bilateral adrenalectomy, and transec- 
tion of spinal cord above the level of 
sympathetic outflow. 


Alcoholism: Before undertaking the 
treatment of an alcoholic, a — 
should first examine and clarify his 
own feelings, said Dr. Frederick Le- 
mere, Seattle psychiatrist. He ex- 
plained that any feelings of contempt, 
disgust, superiority, or criticism on 
the doctor’s part will be quickly de- 
tected by the alcoholic and negate 
efforts to be of help. The first step 
on the patient’s road to life-long so- 
briety is to get him to recognize that 
he has a drinking problem. 


Weightlessness: Maj. Julian E. 
Ward, USAF (MC), reported that un- 
der weightless conditions encountered 
in space flight, poorly chewed solids 
tend to be swallowed with difficulty. 
“These particles,” he added, “may oc- 
casionally float above the palate—the 
danger to aspiration is real.” With 
normal mastication of solids, swallow- 
ing of semi-liquid food presents no 
problems. 


WHO Accepts Site 


The United Nations’ World Health 
Organization will proceed with plans 
to build its headquarters in Geneva, 
Switzerland. The WHO's general as- 
sembly accepted the offer of a site 
and loans totaling $7 million from 
Swiss authorities. India invited the 
group to hold its 1961 World Health 
Assembly in New Delhi. 





Senate Group Panel 
Begins Aging Talks 


Panel discussions to lay the ground- 
work for nationwide hearings on 
problems of the aging were started by 
a special Senate committee headed by 
Sen. Pat McNamara (D., Mich. ). 

The discussions center on income 
maintenance, financing medical and 
hospital care, employment, and hous- 
ing. 

Panelists include Dr. Howard A. 
Rusk, New York University College 
of Medicine and Bellevue Medical cen- 
ter; Dr. Frederick Swartz, chairman 
of AMA’s Committee on Aging; and 
Nelson Cruikshank, director of the 
AFL-CIO Department of Social Secur- 
ity. 


Medical Building 


Program Prepared 


A building program costing more 
than $40 million is being prepared 
for the Texas Medical Center at 
Houston. Much of the new construc- 
tion is expected to get under way 
this year. 

Biggest project is a 13-story build- 
ing to provide apartments and dormi- 
tories for medical and dental stu- 
dents, faculty members and research- 
ers, nurses and out-patients receiving 
treatment at the center. 





Then order your SIMCA now. Take de- 
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front-engine SIMCA delivered in Europe 
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free literature, see your SIMCA dealer, 
or write to SIMCA Overseas Dept. 12, 
445 Park Ave., New York 22, New York. 
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the United States — 1958, reports 
the American Medical Association’s 
Council on Medical Education and 
Hospitals. 

In its 57th annual report, which ap- 
pears in the May 30 Journal of the 
American Medical Association, the 
council said this was the sixth con- 
secutive year in which more than 
7,000 new physicians were licensed. 

Of the 7,809 new doctors, 6,155 
were licensed. through written exami- 
nations and 1,654 by endorsement of 
credentials. 

Deaths: During the pe- 
riod, there were approximately 3,700 
physician deaths reported to AMA, 
which reduces the over-all gain in the 
doctor population to 4,109. 

In all, 15,240 licenses to practice 
medicine were issued in 1958. Writ- 
ten examinations accounted for 7,315 
licenses and 7,925 were given through 
reciprocity and endorsement of cre- 
dentials. 

California issued the greatest num- 
ber of licenses—2,205. New York was 
next with 1,584. Illinois, Ohio, Penn- 
sylvania, and Texas each registered 
more than 500 doctors. 

Increase of 104: Nine states— 
Alaska, Delaware, Idaho, Montana, 
Nevada, North and South Dakota, Ver- 
mont, and Wyoming—issued less than 
50 licenses. Among. the territories 
and possessions, Puerto Rico licensed 
107, Hawaii 44, Canal Zone 6, Guam 
and the Virgin Islands two each. 

The council said theré was an in- 
crease of 104 in the number of li- 
censes issued in 1958 over the pre- 
vious year. 

Areas: Among those exam- 
ined were 5,692 graduates of ap- 
proved medical schools in the United 
States, 168 from Canada, one gradu- 
ate of an approved medical school in 
the U.S. which is no longer in opera- 
tion, 2,567 from foreign schools, 25 
graduates of unapproved medical 
schools in the U.S. which are no 
longer in existence, and 180 graduates 
of schools of osteopathy. 
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MDs Ready When Tornadoes Strike 


to watch stormy skies and hope for 
the best. 

ae cee Sate Seen Se eee 
Physicians of the 


Sedgwick County 
Medical Society 
at Wichita, Kan., 
began preparing 
for tornado - res- 
cue operations in 
1946 and have im- 
proved upon their 
plan each year. 
They know that 
it works. 

Unlike most 
other disaster or- 
ganization plans, Dr. D. P. Trees 
the Sedgwick County plan has been 
tested under life-and-death conditions 
—when tornadoes hit Blackwell, 
Okla., Udall and El Dorado, Kan. 

Lesson Learned: H. Martin Baker, 
executive-secretary of the society, said 
the need for a well-organized plan 
was apparent when Wichita sent 20 
physicians to tornado-struck Wood- 
ward, Okla., in 1946. 

“We found that they needed only 
four of our men, that 16 doctors had 
just wasted their time. That hasn’t 
happened to us since,” Baker said. 

It took an hour and 45 minutes to 
send the physicians on their way to 
Woodward in 1946. In 1955, when the 





Wichitans responded to the Blackwell 
tornado, it took only 45 minutes to 
mobilize. 
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military 

hospital team has a GP, an orthopod, 
three general surgeons, a chest sur- 
geon, a brain surgeon, an anesthetist, 
and an ophthalmologist. 

® Headquarters during an alert is 
established at the Medical Society 
building, where there is a short-wave 
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IN THE FIELD during « practice alert, Dr. Wil- 
liam H. Fritzemeier, co-chief of the Sedgwick 
County (Kan.) Disaster Organization, and nurses 
treat a tornado “casualty.” 








receiver and sender and two mobile 
generator units. Radio contact is main- 
tained with the Red Cross in the field 
and with five Wichita hospitals. 

@On hand at headquarters during 
an alert are two physicians who 
handle evacuation (routing ambulanc- 
es to nearest hospitals), two who man- 
age. supplies (sending drugs, band- 
ages, etc., to the disaster area), two 
who supervise personnel (calling 
standby teams if necessary and ar- 
ranging for the care of local patients 
whose doctors are in action), two who 
operate the radio (five members of 
the society are hams). 

® The Society utilizes the Sedgwick 
County Red Cross mobile field hos- 
pital and communications truck. The 
Red Cross also provides four station 
wagons and drivers to transport the 
physician teams. 

®Two Wichita pharmaceutical 
wholesale firms cooperate with the 
Society by maintaining fresh drugs, 
bandages and other supplies for the 
express use of the teams at all times. 

Part of CD Plan: Chief of the So- 
ciety’s disaster organization is Dr. 
Donald P. Trees. Co-chief is Dr. Wil- 
liam H. Fritzemeier and chief of the 
field teams is Dr. D. Cramer Reed. 

Although the plan was originally 
set up for use in tornado emergencies, 
it has since been incorporated in the 
Wichita Civil Defense organization 
and can be used in case of enemy 
attack. 





Malpractice —No Policy Covers All Risks 


(EDITOR'S NOTE: This is the third article in a 
four-part series on the AMA Law Division's 
penn = lag “standard” malpractice insur- 


A ehpeicien may have a malpractice 
; insurance policy with coverage of 
$300,000 for a single claim, but there 
still is the possibility that he does not 
have the protection he thought he 
purchased. 

According to the Law Division, no 
professional liability policy now being 
written covers all of the risks inherent 
in the practice of medicine. 

It recommends that each physician 
know the provisions in his policy, as 
well as the firm’s interpretations of 
these provisions. 

Advice on Selection: The Law Di- 
vision advised the physician to: 

e@ Select a company with substan- 
tial reserves and an sur- 
plus that has “stood the tests of time.” 

® Buy from a carrier that is licensed 
to do business in the state where he 
is practicing. 
“The patient, whom the doctor 
treats today, may bring a malpractice 
action many years from now,” the Law 
Division pointed out, “and the doctor 
will want every reasonable assurance 
that his insurance carrier will be in 
business and able to afford him the 
protection for which he has paid.” 
(See Medicolegal, page 11.) 

interpretations Vary: As reported in 
the first two articles of the series, a 
survey of 22 insurance firms has 
shown what the Law Division called 
“too wide a difference in interpreta- 
tion” of the standard malpractice 
policy provisions. 

What does the policy provide and at 
which points do carriers differ in their 
interpretations? 

Most of the companies that write 
professional liability insurance in the 
U.S. use the form of the Physicians’, 


> and Dentists’ Professional 
ne Policy adopted by the Na- 
tional Bureau of Casualty Underwrit- 
ers. 

The coverage provision in this form 
states that the company agrees to de- 
fend and pay on behalf of the insured 
all sums which he shall become legally 
obligated to pay as damages because of 
injury arising out of malpractice, 
error, or mistake in rendering or fail- 
ing to render professional services. 

Contingent : At the same 
time, it stipulates that the injury 
must have been committed during the 
policy period and that the coverage 
does not include contingent liability 
Sr Oo See = Sen oe 
less an additional —— = paid 


tients. It also would apply to a husband 
who sues for loss of his wife’s services 
and should apply to other persons who 
might be injured by the physician in 


appear to denote a narrower area of 
coverage, the Law Division said. 

The Law Division’s survey indicated 
that in the realm of inter-physician 
relations, professional liability in- 
surance coverage is questionable. 

This was the case in which a hos- 
pital staff physician, investigating the 
surgery of a doctor, turned in a 
critical report. The report caused the 


expulsion of the latter from the hos- 
pital staff and the investigating physi- 
cian was sued. 

According to the survey, eight com- 
panies would defend and pay dam- 
ages, two would defend but not pay, 
10 would neither defend nor pay, and 
two did not answer. 


(Next issue: Exclusions and Condi- 
tions of Standard Policy.) o 
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PHYSICIANS WITH 50 YEARS or more 
Society in Chicago. Among those attending 
ii., 6 years of service; Dr. Ralph C. Oldfield, 


Mark Greer, Vandalia, Ill., previously named the state’ 


and Dr. Fred L. Glenn, Chicago, 63 yeers 
50-year Club Committee since its orgenizat n 


honored by the Illinois State Medical 
, Dr. Andy Hall, Mt. Vernon, 

t the state society; Dr. 

general practitioner for 1959; 
chairman of the society's 





Letters 
.. «As Readers See It 


Appreciation 








gaining. freedom and democracy in our country. 
FELIX L. VARGAS GARCIA, MD. 
Secretary General 
Cuban Medical Assn. 

Havana, Cuba 


Social Security 


@! have been reading with great interest 


selfish, unpatriotic, against free enterprise, and 
80 on. 

It is hard to believe that all the other pro- 
fessions—lawyers, engineers, architects, dentists, 
chemists, and the various components of the 
Armed Forces and all the rest of the population 
of the U.S. who are now covered by social se- 
curity are composed of such individuals. 

MANUEL J. SCHAM, MD. 
Bronx, N.Y. 


Hospital Support 
e@ Your statement that each physicien has a 
ibility to win public support for the hos- 








Stating It Briefly 


A New Focus: Essex County, N.J., 

Medical Society will drop all scientific 
meetings this year to concentrate on 
social, economic 
problems. Dr.’ 
John J. Torppey, 
Newark, presi- 
dent, said the so- 
ciety will focus 
on developing a 
plan for care of 
the aged. 

McNamara’s 
Grand: Dr. F. W. 

McNamara, past 

president of the 

Mahoning Coun- Dr. McNamara 
ty, Ohio, Medical Society received the 
first plaque awarded by the Irish- 
American Civic Assn. at Youngstown. 
The award—for one who “has given 
his life and talents to the community” 
—was presented at the annual “Dinty 
Moore Ham and Cabbage Dinner.” 


Hospital Awards: The first Health 
Achievement Award of Health Coun- 
cil of Maine was conferred upon the 
directors of the Steep Falls Dr. Ervin 
A. Center Memorial Clinic-Hospital. 
The hospital-clinic was built by Steep 
Falls people to attract a physician and 
was named for a beloved, deceased 
MD... . State Medical Society of 
Wisconsin will give “community hos- 
pital service” awards to three Wiscon- 
sin hospitals annually. First awards 
will be given during National Hospital 
Week in 1960. 


Joint Effort: New Hampshire physi- 
cians, dentists, lawyers soon may have 
an interprofessional code. New Hamp- 
shire Medical Society, state’s bar and 
dental associations have named a 
committee to work out details of a 
code. 

Health Personnel: Medical Society 
of Virginia, 15 other professional 
groups are working with Virginia 
Council on Health and Medical Care 
in meeting shortage of professional 
health personnel in hospitals and 
health programs. 

Traffic Safety: Academy of Medicine 
of Cincinnati, Ohio State Medical 
Assn., and 15 other groups presented 
a traffic safety panorama for two days 
in University of Cincinnati fieldhouse. 


Personalities: Dr. Charles N. Brown, 


who began his practice at Grafton, 
W.Va., 65 years ago, is retiring at age 
90. .. . New president of Arkansas 
Medical Society, Dr. James M. Kolb 
of Clarksville, is the son, grandson, 
uncle, cousin, and great nephew of 
physicians and in 1960 will be the 
father and father-in-law of MDs... . 
Dr. William Earl Clark, 79, is “Wash- 
ington Doctor of the Year.” He was 
honored by the Medical Society of the 
District of Columbia. - 


Honors: George Washington Uni- 
versity, Washington, D.C., honored 
five of its School of Medicine grad- 
uates for “distinguished achieve- 
ments.” Scrolls were given Drs. 
Charles Stanley White, Edgar Cope- 
land, Henry C. Macatee, A. B. Bennett 
and William E. Clark. . . . Dr. J. E. M. 
Thomson, Lincoln, Neb., was honored 
as representative of city’s professions 
in its centennial celebration. . .. What 
Cheer, Iowa, gave testimonial dinner 
for Dr. John Maxwell who has prac- 
ticed there for 45 years. .. . Dr. H. R. 
Moorhead was named “Man of the 
Year” by the Commercial Club at Un- 
derwood, Iowa. He’s another 45-year 
practitioner. 


Appreciation: Barren County, Ky., 
Medical Society gave appreciation 
dinner for seven south central Ken- 
tucky physicians, all over 80 years of 
age. .. . St. Louis County, Mo., Med- 
ical Society, Jackson County, Okla., 
Medical Society, and Philadelphia 
County Medical Society and the Med- 
ical Society of State of Pennsylvania 
all honored physicians \.ith 50 years 
of practice. 


Physicians Produce 
Traffic Safety Film 


An automobile safety film produced 
by the Nebraska State Medical Assn. 
now is ready to be shown to Nebraska 
audiences. The state’s traffic fatalities 
this year total 111, compared to 93 a 
year ago. 

The 20-minute color film uses ex- 
amples from accidents on Nebraska 
highways to illustrate its safety mes- 
sage. Dr. Ralph C. Moore, Omaha, and 
the late Dr. Charles L. Marsh, Valley, 
are narrators. 


pital in which he practices presents # one-sided 
approach to Hospital Week. . . . If you honestly 
believe that physicians should support the hos- 
pitals from which they practice, then you better 
write en editorial pointing out to the hospitals 
that they better support the physicians that prac 


tice in the hospital. 
FRANK L. FRABLE, MD. 
Lawrenceburg, Ind. 


Collections 

@ Congratulations on the excellent article, 
“10% Collection Rate isn’t Cheap.” (May 4, 
AMA News). 

The article should help all of its readers to 
avoid one of the biggest pitfalls doctors still 
fall into. 

The 1958 Cost of Operations Survey, teken 
from the 2,100 collection agency members of 
the American Collectors Association, showed thet 
the average member operating cost to collect 
$1 was 35.6c. This does not include the poten- 
tial return from alternative investment of the 
capital tied up in office equipment. 

Although operating expenses vary somewhat 
in different parts of the country and although 
some agencies can break even at a lower col- 
lection fee than others, it is reasonably safe to 
conclude that any agency collecting below this 
minimum cost figure can do so only by giving 
the doctor less than complete service on his 
accounts. 

JOHN W. JOHNSON 

American Collectors Assn., Inc. 

Executive Secretary 
Minneapolis, Minn. 


Subscription 


Winners Told 


inners of the 1958-59 Today’s 

Health subscription contest spon- 
sored by the AMA Woman’s Auxiliary 
were nz ned at the annual meeting at 
Atlantic City. 

State auxiliary winners were Ore- 
gon, Kansas, Florida, and Indiana. 
Each auxiliary received a $40 prize. 

County winners by groups: 

Group One (auxiliaries with one to 
to 30 members—Clackamas County, 
Ore., 1st; Pickens County, S.C., 2nd; 
Flint Hills County, Kan., 3rd. 

Group Two (31 to 75 members)— 
Larimer County, Colo., Ist; Calhoun 
County, Ala., 2nd; DeKalb County, IIl., 
3rd. 

Group Three (76 to 150 members)— 
Multnomah County, Ore., Ist; Clark 
County, Ohio, 2nd; Riverside County, 
Calif., 3rd. 

Group Four (151 or more members) 
—St. Joseph County, Ind., Ist; Sedg- 
wick County, Kan., 2nd; Hamilton 
County, Tenn., 3rd. 

A luncheon honoring all state auxil- 
iaries reaching their subscription quo- 
tas was held at Atlantic City. It was 
announced that this is the last year in 
which auxiliaries will participate in a 
subscription contest. 
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Leaders Dispute 
Narcotics Role 


(EDITOR'S NOTE: This is the fifth article in a 
six-part series on topics discussed at 
Conferences 


veryone agrees there is a narcotic 

problem in the United States, but 

there are sharp differences as to the 
strategy for stamping out this evil. 

The schism among the learned and 
often-dedicated leaders in the battle 

narcotic addiction is this: Is 
narcotic addiction to be attacked as a 
health problem, or is it to be viewed 
as a law enforcement problem? 

Health Problem: Rufus King, an at- 
torney and immediate past president 
of the AMA-ABA Joint Committee on 
Narcotics, spoke up for those who be- 
lieve narcotic addiction is a health 
problem. He said: 

“The addict is an afflicted person, 
just like the alcoholic. A few years 
ago we locked up insane people on a 
fuzzy moral idea that they were con- 
sorting with evil spirits and, there- 
fore, should be taken out of society. 

“Currently . . . alcoholism, tuber- 
culosis, and venereal disease, afflic- 
tion after affliction, have been gradu- 
ally realized to be social problems. 


Doctors Out: He deplored the fact 
that doctors were driven out of the 
picture some 40 years ago when the 
Supreme Court established a principle 
that a physician, by giving any amount 
of narcotics to an addict, was violating 
the Harrison Act. 

“This is what put the pedlars in 
business,” he asserted. “This is when 
the narcotic drug traffic, we know 
now, came into existence.” 

However, Malachi Harney, superin- 
tendent, Illinois Division of Narcotic 
Control and Public Safety, declared 
that “drugs are the thing” and it’s up 
to the law officials to control the ille- 
gal traffc. 

Addiction Down: | Since we enacted 
the Harrison Act,” he pointed out, 
“narcotic addiction went down from 
1 in 400 to 1 in 3,500 today.” 

He said law enforcement bodies are 
trying to enforce the oldest and best 
principle of medicine—when you 
haven't got a cure, isolate ani quaran- 
tine. 
Col. George H. White, District Su- 
pervisor, Bureau of Narcotics, San 
Francisco, backed up Harney’s stand. 

He was opposed to clinics or feeding 
stations for drug addicts—even if they 
were under strict control—because “I 
don’t think we should pander to any 
vice.” 

He noted that since the Narcotic 
Control Act of 1956, which established 
heavy mandatory penalties of 30 to 
80 years, many dope pedlars had been 
put out of circulation. 

(Next issue: Traumatic Neurosis) 


Law Institute Urges 


Leeway in Abortions 


Physicians would have wider lee- 
way to perform legal abortions under 
proposals adopted by the American 
Law Institute, a national organization 
of lawyers, law professors, and 
judges. 

The organizatron recommended 
that physicians could perform abor- 
tions if the pregnancy resulted from 
rape or incest, if the physician be- 
lieves the child would be born with 
grave mental or physical defects, or 
if continuation of the pregnancy 
“would gravely impair the physical 
or mental health of the mother.” 
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Old Malpractice Insurance 


Policies May 


sicians should always retain 
their old malpractice insurance 
policies. 

The current insurance a physician 
carries does not protect him against 
an act of malpractice which occurred 
before the policy was issued. The 
policy then in force must be relied 
upon for coverage. 

Many courts have held that the 
statute of limitations in a malpractice 
case against a physician does not be- 
gin to run until the patient has dis- 
covered the doctor’s act of negligence. 

Unknown Injuries: There are num- 
erous instances in which a surgeon 
has been sued when the patient in 
later years discovers that the surgeon 
left an instrument or some other for- 
eign object in his abdominal cavity in 
the course of surgery. 

A child who is injured as a result 
of a doctor’s negligence is not barred 
from bringing suit until after he has 
become an adult. 

Consequently, malpractice claims 
may often be brought against a phy- 
sician several years after the alleged 
negligent act occurred. 

For instance, in New York the 
Group Plan for medical malpractice 
insurance had 484 reported cases dur- 
ing 1958. Of these, only 96 pertained 
to 1958. More than two hundred ap- 
plied in 1957, 106 to 1956, 50 to 1955, 


Be Valuable 


16 to 1954, 3 to 1953, 5 to 1952, and 
one each to 1951, 1950, and 1949. 

Name Forgotten: In an interesting 
case, a Mississippi physician operated 
on a patient and 13 years later re- 
ceived notice from the patient's at- 
torney, claiming damages for alleged 
failure to remove a drainage tube in- 
serted during the operation. 

The physician had not kept his in- 
surance policy and did not remember 
the name of the company. 

Several months later when the suit 
was filed, he learned the name of the 
company. 

The firm was willing to appear and 
defend the suit provided the phy- 
sician would agree that the insurance 
company should not be held to have 
waived its right to complain of the 
physician’s delay in notifying it of 
claim. 

Defense Refused: The doctor de- 
clined to do so, and the attorneys for 
the insurance company refused to de- 
fend the suit. Unfortunately for him, 
judgment was given for the patient. 

The physician then sued the insur- 
ance company, seeking to recover his 
losses. 

The Supreme Court of Mississippi 
held for the company, saying it was 
entitled to be notified promptly of the 
claim so that it could investigate and 
decide what to do. 








Change of Address 


When you change your ad- 
dress for The AMA News, the 
same address will now be used 
for your AMA biographical-his- 
torical records, and will be re- 
ported to the advertising list 
users who send you direct mail 
advertising material. 

If you would like to change 
the address at which you are re- 
ceiving advertising promotion 
material, which is mailed to the 
same address maintained in the 
AMA files, please notify The 
AMA News immediately. 


Academy Fights 
$1 Million Suit 


The Toledo (O.) Academy of Medi- 
cine is fighting a $1 million suit filed 
by an opthamologist who charged he 
was expelled from membership and 











suffered damage to his reputation and = 


professional career. 

The Academy’s position is that the 
plaintiff, Dr. Frank A. Vesey, was not 
voted into full fellowship because he 
had been brought up before the griev- 
ance committee at least five times dur- 
ing his probationary period. 

According to Robert W. Elwell, 
executive secretary of the Academy, 
most of the complaints against Dr. 
Vesey stemmed from overcharging. 

In his petition, Dr. Vesey said he 
applied for membership in the Acad- 
emy in 1953, was accepted, and later 
carried as a fellow in the membership 
roster. 

The court has granted the Acad- 
emy’s motion to strike a paragraph 
from Dr. Vesey’s petition which re- 
ferred to the medical organization's 
1951 and 1955 constitutions. Dr. Vesey 
was given 30 days to file an amended 
petition. 


2 Radiologists 
Face Charges 


The chief radiologist of Binghamton, 
N. Y., City Hospital and his assistant 
have been suspended on charges of 
falsifying records of radiation given 
a cancer patient who died of radiation 
burns. 

The hospital’s Board of Trustees 
said a formal, civil service action 
would be taken against Dr. Elmer St. 
John and Dr. Victor Drucker. 

According to the board, a 70-year- 
old woman patient who died April 26 
of radiation burns had been accidental- 
ly over-exposed during six radiation 
treatments last fall. Treatments were 
given by a therapist under the two 
physicians’ supervision. 

The board said Drs. St. John and 
Drucker originally filed an accurate 
version of the treatments but later 
substituted an account that alleged 
that proper doses had been given. 
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FROZEM EGGS, widely used in commercial 
food processing, are drilled by a Food and Drug 
Administration inspector prior to an examination 
for spoilage odors. Such tests are conducted 
continuously by FDA to insure thet the Federal 
Food, Drug and Cosmetic Act is being observed. 
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rie pressures of record keeping for 
f et and i companies 
‘have caused thousands of individual 
‘ physicians to seek an adequate, inclu- 
} sive, and uncomplicated mechanized 
, becmmneaing epee 

Physicians who have adopted a 

‘modern bookkeeping system have 
‘found that it pays off by not only 
; easing their worries, but also by creat- 
“jng better patient relationship. 

Rapid, Convenient: Dr. James W. 
Willoughby, who is in general practice 
with Dr. John M. Williams in Liberty, 
»Mo., gave these reasons for installing 
,@ mechanized accounting procedure in 

: their office: 

“A physician ‘needs information 

rapidly, needs to: be able to obtain it 
conveniently. We installed a modern 
‘ bookkeeping system which is simple 
enough for an aide to handle, and also 
simple enough so the patient can 
readily understand it. 

“Since 95% of the patients prefer 
an itemized monthly statement, a good 
system is as helpful to the patient as 
it is to the doctor and his office.” 

Three Basic Records: The daily log, 
the patients’ ledgers, and monthly 

_ statements comprise the three basic 
bookkeeping records on the financial 
*‘ side of medical practice. 

In a good system, these records will 

balance properly, eliminate time-con- 
suming work, and be linked together 
tor audit purposes. 
i: Dr. Willoughby’s system is designed 
ground two modern business ma- 
‘¢hines: A desk model bookkeeping 
inachine for posting the patients’ 
jedgers and the. daily log; and an 
électric copying machine for sending 
out monthly statements. 

‘ When a patient comes into the of- 

fice, he is given ‘a duplicate fee slip 

(gee illustration).: After the appoint- 

ent is completed, the treatment is 
thecked on the! slip and the fee 

entered. 2 

x Cash and Credit: If the patient pays 

before leaving, the receptionist marks 
the slip “Paid” and keeps the dupli- 
eate copy as a cash record. The origi- 

al is given to the patient as a receipt. 

» If the fee is charged, the duplicate 
Yip is used as a posting memo. 

: Posting is done. with the bookkeep- 
wg machine on a ledger card (see il- 
yistration) which is made out for each 
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PATIENT'S LEDGER AMD THE DAILY LOG are posted on this book: 


keeping machine by Dr. Willoughby’s side. 
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: Mechanized Bookkeeping 
Fast and Simple System Pays Off 
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FEE SLIP (LEFT) AND LEDGER CARD (RIGHT) used by the office of Drs. James W. Willoughby 


and John M. Williams in Liberty, Mo. 


patient. The daily log is also in the 
machine and recorded simultaneously. 

The bookkeeper first “picks up” the 
patient’s old balance, if any. Then the 
date, identification code letters from 
the duplicate fee slip, and the amount 
of the fee are entered. 

No Arithmetic: The machine posts 
the figures and makes all computa- 
tions automatically. The bookkeeper 
has no arithmetic to perform. 


On the first of the month, the pa- 
tients’ ledger cards are put through 
the copying machine to produce state- 
ments ‘for mailing. Each patient re- 
ceives a full itemization of his account. 

Dr. Willoughby’s bookkeeping ma- 
chine can utilize special paper forms 
which will post the statement, ledger 
and log simultaneously, but he prefers 
to use the copying machine for his 
statements. 





Specimen Tube Postage Rate Rises 


Physicians must now pay at least 6c 
to mail cylindrical specimen tubes— 
even if the tube weighs less than four 
ounces. 

The Post Office Department said the 
new minimum rate of 6c is chargeable 
on all odd-shaped parcels. Postage on 
tubes weighing more than four ounces 
must be paid at the regular third class 
mail—3c for the first two ounces and 
1%c for each additional ounce or frac- 
tion. 


The department urged physicians to 
make certain their specimen parcels 
have sufficient postage, since many 
hospitals, clinics, and health depart- 
ments will not pay postage due on 
specimens sent to them for analysis. 

Containers with insufficient postage 
will not be returned unless the send- 
er’s complete address and the inscrip- 
tion “Return Postage Guaranteed” are 
shown in the upper left hand corner of 
the outside address label. 





MONTHLY STATEMENTS ARE PREPARED 


on this electrical copying mea- 


chine. Monthly statements are duplicates of ledger cards. 


Names in the NEWS 


mames made news in the 
world of medicine: 

Dr. Edward J. Van Liere, dean of 
West Virginia University’s School of 
Medicine at Morgantown, was elected 
a member of London’s Royal Society 
of Medicine. 

New president of New Jersey Ob- 
stetrical and Gynecological Society is 
Dr. Abraham Shulman, Patterson. Dr. 
Harold Schwartz, Newark, is presi- 
dent-elect. 

Dr. Lewis M. Overton, Albuquerque, 
is new president of New Mexico Medi- 
cal Society. Dr. James C. Sedgwick, 
Las Cruces, is president-elect. . . 
Dr. Norman S. Moore, Ithaca, is presi- 
dent-elect of Medical Society of the 
State of New York. Dr. Henry L. Fine- 
berg, Jamaica, is president. 

President-elect of the American 
Urological Association is Dr. John E. 


. Heslin, professor of urology at Al- 


bany, N.Y., Medical College. . . . Dr. 
Edmund D. Sorenson, Elkhorn, is 
president-elect of State Medical So- 
ciety of Wisconsin. Dr. William B. 
Hildebrand, Menasha, is president. 

Col. Larry A. Smith was named Di- 
rector of Medical Staffing and Educa- 
tion for the Air Force Surgeon Gen- 
eral’s office. He succeeds Brig. Gen. 
M. S. White, who becomes surgeon of 
the Air Command. 

Dr. John H. Gibbon Jr., professor 
of surgery at Jefferson Medical Col- 
lege, Philadelphia, was elected an 
honorary fellow of the Royal College 
of Surgeons, London... . 

President-elect of American Society 
of Internal Medicine is Dr. Stewart P. 
Seigle, West Hartford, Conn... . 
Dr. John N. Gallivan, East Hartford, 
is president-elect of Connecticut State 
Medical Society. Dr. Elwood C. Weise, 
Bridgeport, is new president. 

Dr. Floyd S. Daft, director of the 
National Institute of Arthritis and 
Metabolic Diseases, is president-elect 
of the American Institute of Nutrition. 
He succeeds Dr. D. Wayne Woolley, 
of the Rockefeller Institute of Medical 
Research, New York City... . 

A Briton, Dr. John McMichael, 
London, has been made an honorary 
member of the American College of 
Physicians. Only seven men have been 
so honored. 

Dr. Raymond O. Muether, St. Louis, 
is new president-elect of Missouri 
State Medical Assn. Dr. Ralph Perry, 
Kansas City, is president .. . Dr. W. 
E. Harris, Livingston, is new secretary- 
treasurer of Montana Medical Assn., 
replacing the late Dr. T. R. Vye .. . 
Ohio State Medical Assn. has as its 
new president, Dr. Frank H. Mayfield, 
Cincinnati, and as president-elect, Dr. 
Edwin H. Artman, Chillicothe. 

Nebraska physicians installed Dr. E. 
E. Koebbe, Columbus, as president of 
Nebraska State Medical Assn., and 
chose Dr. F. F. Teal, Lincoln, as presi- 
dent-elect . . . New president of the 
Tennessee State Medical Assn. is Dr. 
Harmon L. Monroe, Erwin. President- 
elect is Dr. Ralph O. Rychener, 
Memphis. 

Iowa State Medical Society chose 
Dr. E. F. Van Epps, Iowa City, its 
president-elect; installed Dr. John W. 
Billingsley, Newton as president . 
Dr. A. T. Baker, Durant, is the new 
Oklahoma State Medical Assn. presi- 
dent. Dr. Walter E. Brown, Tulsa, is 
president-elect. 

Dr. F. Clyde Bowers, Mendham, is 
the new president of the Medical So- 
ciety of New Jersey. Dr. Jesse McCall, 
Newton, is president-elect . . . Down 
South, Dr. William R. Carter, Repton, 
is president of Medical Association of 
State of Alabama, and Dr. Hugh Gray. 
Anniston, is president-elect. 








Questions & Answers- 
y's Stocks, Partners 


—Back in 1951, I patriotically and 
regularly bought U.S. Savings 
Bonds and kept them for the 10-year 
extension. I find now that there are 


many non-publicized restrictions on 
them to the detriment, loss and dis- 
advantage of the owner. 

I cannot borrow on them or use 


them for business purposes. If I cash 
them in I lese much of the interest 
through income tax. I understand 
that there was an option available to 
exchange them for income (current) 
bonds up to 1957. I also know that I 
can place them in a trust now without 
being personally taxed for the inter- 
est, but I have no need for such plans 
at present. 

What is the current status of fiexi- 
bility, if any, for such bonds to mini- 
mize loss and what, if anything, else 
ean be done with them? 

L.F., MD 
New York 
—WU.S. Savings “E” Bonds continue 
to offer certain distinct advan- 
tages for investment, particularly to 
taxpayers in the higher brackets. 
They permit the declaration of in- 
come for a year, or years, of the tax- 
payer’s choosing. Taking full advan- 
tage of the opportunity, you can 
either wait for the 20-year maturity 
of a bond before declaring interest 
income, or you can start now and re- 
port this year’s income, as well as 
accrued interest to date. 

Had you converted to current in- 
come bonds you would have had to 
declare all accrued interest that year 
on the “E” bonds, and report each 
year the interest, as it accrued on the 
new issue. Also, once you have held 
old “E” bonds for more than two 
years, the rate of accruing yearly in- 
terest is greater than for the seem- 
ingly higher yielding new bonds. 

Your present age, the purchase 
years of the various bonds you hold, 
and your present and anticipated tax 
brackets, are all factors entering into 
specific planning for achievement of 
the maximum possible flexibility you 
desire. 


—I am about to enter practice with 

a friend of mine. We are both 

starting new. Are the tax breaks in 
favor of partnership or association? 

Is there any other advice you can 

give to us starting out together in 

general practice? 

J.F.G., MD 


Utah 
—First of all, don’t begin as a part- 
nership just yet. Share office 
space and facilities if you like but 
keep your practices separate until a 
later date. This will allow you a court- 
ship period before marriage takes 
place. This trial period will allow 
each man to know the other much bet- 
ter both professionally as well as per- 
sonally. If there are wives involved 
they will have an opportunity to be- 
come adjusted (or unadjusted) to com- 
munity life. This goes for the doctors, 
too. Try this arrangement for one or 
two years. 

Much has been said and written 
about doctors forming an association 
and the tax advantages that this form 
offers over and above a partnership. 
There are possibilities in this area but 
it is premature to consider them at 
this stage of your relationship. 

As outlined above there should first 
be a sound working foundation on 
which to construct a permanent part- 
nership or association. 

There are many steps to take that 


will help you get started but here are 
two big ones. One, employ the serv- 
ices of a competent accountant and 
two, contact every doctor, druggist 
and minister in town and let them 
know you are available. 


—Recently I have purchased stock 
jn life insurance companies as an 
invedtment. These are all young stock 


Some of these were local stock is- 
sues and some were cleared by the 
SEC. 


These were purchased with the re- 
alization that there is some associated 
risk, and as a growth stock rather than 
for immediate income. 


I would appreciate it if you would 
discuss this from the standpoint of an 
investment for a doctor who will prob- 
ably be in practice for another 10 to 
20 years, and has other investments 
in a fairly well balanced program. 

W.A.D., MD 
Colorado 
—Historically, over the past. 20 
years, life insurance stocks have 
been an excellent medium for 
“growth” type commitments. How- 
ever, there are two factors involved 
in this particular inquiry that must 
be given careful consideration. 

(1) Past performance is only an in- 
dication of management ability—not 
an assurance that the same results 
will be realized in the future. Com- 
panies and industries prosper in cy- 
cles, the mere fact that a company or 
industry had an unusually attractive 
rate of gain over the past 10 to 20 
years does not mean it will repeat in 
the future. 

In the life insurance field in par- 
ticular, unfavorable legislation is apt 
te be the greatest barrier to repeated 
gains to equal those of the past. The 
life insurance industry has been in a 
favorable tax position for many years. 
Today, the imminent threat of loss of 
their advantage takes away some of 
the “glitter” of these stocks. Loss of 
the partial tax exemption on invest- 
ment income may deal a serious blow 
to life insurance stocks from an in- 
vestment standpoint. 

(2) A second, and less tangible fac- 
tor, is that of size and management 
ability. While the life insurance in- 
dustry has been an outstanding 
growth industry, the greatest gains 
have been chalked up by the large 
established companies. Mortality 
among smaller and newer companies 
has been high. The insurance busi- 
ness is highly dependent upon man- 
agement ability and upon the eco- 
nomic advantages very directly re- 
lated to size. For these reasons the 
“pioneer” in this field faces a stormy 
future. 

Your commitments in stocks of 
small new life insurance companies 
would be classed as relatively severe 
speculations. If you have any sizable 
commitments in this category a switch 
to more favorable securities should be 
recommended. 


Strike Settled 


Laboratory technicians at five hos- 
pitals in Oakland and Alameda, Calif., 
ended a two-week strike May 27 by 
accepting wage and fringe benefit 
proposals offered by the hospitals be- 
fore the strike. There was no picket- 
ing during the walkout. 


PAINTING OF PROTEST 








medicine in Britain is entitled The Legend of the 


, ageinst government 
Health Service. it is the work of Dr. G. F. Petty, Cardiff, Wales. 


MD Paints His Criticism 
Of Government Medicine 


general practitioner in Cardiff, 

Wales, has expressed his disgust 
with government medicine in an alle- 
gorical painting called The Legend of 
the National Health Service. 

The painting by Dr. G. F. Petty was 
first seen as the centerpiece of the 
South Wales Art Society exhibition 
last summer and is now on display in 
a London ‘gallery. 

The 30 x 24 inch canvas attracts 
large crowds in the gallery and has 
been reproduced in newspapers 
throughout Britain. Dr. Petty says 
the painting shows: 

@®An overworked doctor who al- 
ways has in the back of his mind “the 
threat of not carrying out all the 
State regulations.” 

®He spends much of his time on 
the telephone, trying to get patients 
into the hospital at the top of the 
stairway. Before he can get the pa- 
tients in, however, they are either 
well or dead. 

® Grandparents are separated from 
grandchildren and sent to State insti- 
tutions. 

® The spirit of general practice has 
been dragged from the tomb (lower 
left ). 





Medical Assistants 
Open National Office 


The American Association of Medi- 
cal Assistants has opened a national 
office at 510 North Dearborn Street, 
Chicago 10. 

Mrs. Stella Thurnau of Elgin, IIl., 
has been named the organization’s 
executive secretary. She formeriy 
worked at AMA headquarters in Chi- 
cago. 

A non-profit organization, AAMA 
was organized three years ago and now 
has more than 8,000 members who 
work for physicians as nurses, techno- 
logists and medical secretaries. 

The group has chapters in 21 states 
and members-at-large in seven others, 
including Alaska. 

Long-range education programs are 
being developed by AAMA with an eye 
toward establishing an educational 
certification program for medical as- 
sistants. 


® A dentist must work on a skele- 
ton because all the teeth in the com- 
munity have been extracted to enable 
everyone to wear government den- 
tures. 

®From heaven (upper left) the 
Regional Hospital Board looks through 
rose-tinted spectacles and sees noth- 
ing wrong in the world below. 
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11 Choice Spots 





| ‘Sunnutiertirnie Fishing at It’s Bes 


1g Sao eater tes Carolina Public Service Authority, mix 


which Erwin A. Baver, 
Coton cba te at oath on 
as top spots for 1959.) 


merican fishermen this summer 

will travel farther than ever be- 

fore in search of better fishing—and 
they'll find it. 


ranging from annually-proven “hot” 
spots to newly-opened areas. 

Good accomnjodations, competent 
‘guides and necessary facilities are 
‘available at all the following 11 loca- 
tions: 

. Geds Lake, The best in 
native, eastern rook trout fishing is 
in the Gods Lake and Gods River re- 

: gion, accessible only by float plane 

‘ from Winnipeg or Kenora, Ontario. 

: The largest average brook trout are 

‘ here. Brookies are confined to Gods 
River, while lake trout and northern 
pike are big and numerous in Gods 
* Lake. 

° For more details write Bureau of 

‘ Travel, 902 Legislative Bidg., Winni- 
peg, Man. For a camp at the outlet of 

‘Gods Lake, write Tom Ruminski, Box 

714, Winnipeg. 

' $euthwestern Montana: Rivers here 
offer the best trout fishing in the U.S. 

- Best waters include the Madison, Fire- 
-hole, and Yellowstone Rivers. 

A mixture of brown, rainbow, and 

‘ mative cutthroat trout is found in the 
Ruby, Boulder, Rig Hole, Beaverhead, 
Gallatin, Jefferson, and Gardiner Riv- 
ers. Local outfitters have rubber rafts, 
other gear. 

’ Best accommodations are at Yellow- 

_ stone National Park. Write Bill 

' Browning, Montana Chamber of Com- 
merce, Helena; or Diamond Bar Inn, 
Jackson; or Dan Bailey, Livingston; or 
Chico Hot Springs Ranch, Pray, Mon- 
tana. 

. Bermuda: More than 300 species of 
‘game fish—ranging from rockfish, 
snappers, and groupers found close to 
shore to the giant wahoo and tuna in 
‘deep water—are ‘waiting to be taken 
here. Surf fishing is excellent and skin 
diving offers diversion. Details avail- 
able from Michaei Fountain, Bermuda 
Trade Development Board, Hamilton, 
Bermuda. 

Santee-Cooper jakes: Sportsmen are 
Anding increasing numbers of striped 
bass, black specips and other species 
in this South Carplina country. Equip- 
ment and guidés are available at 
Moncks Corner and at various camps. 
Accommodations are adequate, if un- 
elaborate. Write to Manager, South 
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Accommodations are available in any 
price range at Port Clinton, Catawba, 
and Put-in-Bay. 

Additional information is available 
from the Secretary, Peninsula Vaca- 
tionland Inc., Port Clinton, Ohio. 

Northern Saskatchewan: Areas here, 
like island-studded Cree Lake, are 
known to hold record northern pike 
and lake trout. Rare Arctic grayling 
are abundant in adjoining rivers. 
Comfortable fishing camps have been 
opened on Cree, Careen, Black, Rein- 
deer, La Ronge, and Wollaston Lakes 
and are reached by floatplane. 

Write Saskatchewan Government 
Airways, Prince Albert, or Norman 
Ferrier, University of Saskatchewan, 


Saskatoon. 

Quetico- Wilderness: This 
roadless, undeveloped network of 
lakes and rivers in Minnesota and On- 


tario is best for the man who wants to 


are unlimited, but facilities are few 
and crude. Jungle rivers, inlets, and 
lagoons north of Limon on Atlantic 
coast often abound with tarpon, 
snook, pargos, giant groupers, and 
other game fish unknown to American 
anglers. Best spot is the Parismina 
River near Boca Parismina. 

For full information, write Jorge 
Yankelewitz, Club Amateur de Pesca, 
Apartado 1243, San Jose, Costa Rica; 
or Guillerma Castro, Manager, Insti- 
tuto de Turismo, Apartado 707, San 
Jose. 





Anatomy of Golf 


Shape and 


(EDITOR'S NOTE: This is the first of a series of 
four articles on golf written for The AMA News 
by H. A. Murray, MD, an English medical doctor, 
golfer, and golf researcher, who has applied his 
ee of anatomy in an utterly different 
study of the golf swing. Dr. Murray is author of 
The Eo Secret, published by Emerson Books, 


Inc.) 
By H. A. Murray, MD 

hope to prove that the assumption 

of the correct shape of the verte- 
bral column, followed by its correct 
movement, is the surest way to pro- 
duce a perfect golf swing. 

® Shape: If you had to strike a golf 
ball that was stuck on to the face of a 
wall you would have to stand erect. 
But, a golf ball is normally on the 
ground (which is, of course 90 de- 
grees to the wall), therefore the up- 
per part of your back should be bent 
forward approximately 90 degrees so 
that it approaches the horizontal. In 
other words you should adopt a “ky- 
photic position,” so your face and 
chest “face the ball.” 

® Movement: In my book, The Golf 
Secret, I call this movement Golf's 
Golden Rule: “The conscious part of 
any golf swing, back and forward, is 
essentially a perpendicular turning of 
the shoulders around a horizontal up- 
per part of the spine.” 

Contrary to accepted professional 
golf teaching, all other movements of 
the body—including those of the hips, 
legs and feet, occur involuntarily, and 
are entirely due to the shoulders 
twisting the upper part of the verte- 
bral column. 

Having begun the backswing by re- 
volving the shoulders, and thus caus- 
ing the upper spine to twist to the 





Movement 


right, my medical readers will know 


what is bound to follow. The lower 
more vertical part of the. spine will do 
likewise, which in turn ‘will pull the 
left hip forward, which must be fol- 
lowed by a bending of the left knee 
with a consequent slight raising of the 
left heel. 

From that position at the top of the 
backswing, the process is reversed on 
beginning the forward swing by re- 
volving the shoulders to the left. This 
movement pushes the lower part of 
the vertebral column in a twist to the 
left which must be followed imme- 
diately by a backward movement of 
the left hip, and a straightening of 
the left leg causing the left heel to 
make solid contact with the ground. 

It will now be apparent that by the 
time the clubhead has made contact 
with the ball, the player’s body will 
have returned to an animated version 
of the address position. 

In subsequent articles I will enlarge 
on the shape of the body at address, 
and explain how to initiate the all 
important shoulder movements. 


(See Golf next issue, June 29) 


Medical Film Honored 


A technical motion picture pro- 
duced for Abbott Laboratories has 
been selected as one of 20 representa- 
tive non-theatrical film subjects en- 
tered in the world-famous Venice 
Film Festival, July 2-12. The film for 
the medical profession is entitled 
Fire and Explosion Hazards From 
Flammable Anesthetics. 


Dr. Kruglick and album 


Record Gives 


Parents Advice 


An Arizona physician’s recording, 
offering advice on the care of new- 
born infants, was put on sale recently 
by a national record company (Dot). 


Written and narrated by Dr. John 
Kruglick, Phoenix pediatrician, the 
album is entitled “... And Baby Makes 
Three.” 

The record is in four parts with 
musical background arranged by 
George Cates, Lawrence Welk’s musi- - 
cal director. 

It tells the mother about the baby 
at birth, what the infant looks like, 
and how the newcomer is being cared 
for in the hospital. 

It offers suggestions on the infant's 
first days at home, how to feed, bathe 
and handle the baby, plus advice on 
many other essential routines. 

The record was prompted when Dr. 
Kruglick’s daughter, a resident of 
Boise, Idaho, had her first child. At 
first, the doctor wrote his daughter 
weekly about caring for the baby, but 
she had so many questions he decided 
to tape his advice and send it to her. 

The record stresses, along with writ- 
ten information on the back cover of 
the album, that it is not intended to 
replace the private physician’s advice 
and care, needed for each individual 
child. 


Athletics Injuries 


Pamphlet Available 


A pamphlet, Safeguarding the 
Health of the High School Athlete, 
is being distributed by the AMA Com- 
mittee on Injury in Sports and the 
National Federation of State High 
School Athletic Associations. 

The pamphlet is a check list to 
help physicians evaluate five major 
factors in health supervision of young 
athletes: Proper conditioning, careful 
coaching, good officiating, right equip- 
ment and facilities, and adequate 
medical care. 

The pamphiet is available upon re- 
quest from AMA’s Department of 
Health Education, 535 N. Dearborn, 


Chicago 10. 











Mo talks, but not fast enough 
to retain its place of honor in 
American wallets. 

That place is being usurped by sev- 
eral smug, small credit cards which 
have made it increasingly easier to 


“buy now, pay at the end of the 


month.” 


Credit cards were first introduced 
by oil companies in the 1920s to allow 
good credit risks to charge gasoline, 
oil, and other auto supplies. 


Spectacular Growth: But beginning 
in 1950, with the formation of the 
Diners’ Club, Inc., in New York City, 
use Of credit cards to purchase items 
from silk underwear to chauffeured 
limousine service to seven-course din- 
ners has mushroomed spectacularly. 

A credit card plan designed exclu- 
sively for drug stores has been 
launched in New York. Service ap- 
plies to all drug store merchandise, 
including prescriptions. 

It’s even possible to charge tickets 
to major league baseball games at 
Chicago’s Comiskey Park—but cash 
is still required for beer and hot dogs 
inside the park. 

Until recently the Diners’ Club, 
with a million members, had the uni- 
versal credit card field largely to 
itself, but in the last six months two 
giants have “charged” into the arena. 


Scramble for Members: They are the 
American Express Company, with 
500,000 members, and the Hilton 
Credit Corp., which initiated its 
“Carte Blanche” card program in 
April with a nucleus of about one 
million holders of Hilton (hotel) 
credit cards. 

All three organizations are scram- 
bling to add more associate member 
firms—stores, hotels, motels, service 
stations, and restaurants which will 
honor their particular card. Associate 
members pay the credit firm a com- 
mission, or service charge, averaging 
7%. 

The Diners Club, which does a $140 
million volume of business annually, 
has 20,000 associate members in the 
U.S. and in 76 foreign countries. 
Amexco also has 20,000 associate 
firms around the world. 


List of Goods: Hilton’s Carte 
Blanche has signed 6,000 associates 
ove period of a few weeks and is 
h out the promise of a lower 
scale of charges to associate firms as 
a lure to attract more. 

A partial list of the goods and serv- 
ices which can be charged with credit 
cards would include: 


Clothing, books, drugs, car rentals, 


auto parts and services, cablegrams, 
temporary employees, sightseeing 
tours, liquors (in the 16 states 
permitting liquor purchases to be 
charged), camera equipment, eye 
glasses, luggage and other leather 
goods, candies, antiques, food, lodg- 
ings, travel service, theater tickets, 
and flowers. 


One Bill: Two primary factors ac- 
count for the credit card’s popularity 
—they eliminate the need to carry 
large sums of cash and they simplify 
the keeping of expense accounts and 
tax records. 

At the end of every month, card 
users receive one bill, to which is at- 
tached duplicates of sales tickets from 
every establishment in which the card 
has been used in the previous 30 days. 

It takes 10 days to two weeks to 


Credit by Card —- 
Old-Fashioned Money 


Losing Place of Honor 








receive a card after application is 
made. The Diners’ Club card costs $5 
a year, plus $2.50 for each additional 
card issued to the same family or 
company. 

Ultimate Goal: Amexco and Carte 
Blanche cards cost $6 a year. How- 
ever, holders of old Hilton Hotel 
credit cards will not have to pay the 
$6 service charge until they use their 
card off Hilton property for the first 
time. 

Ultimate goal of at least two of the 
credit card groups is to offer a card 
that will replace both cash and the 
“old-fashioned” charge accounts. 

As it is now, credit cards are so 
popular that, as one observer put it, 
“It’s almost an indication that a per- 
son is a poor credit risk if he pays 
cash for anything.” 


Rome Student Group 


invites U.S. Doctors 


American physicians visiting Rome, 
Italy, have been invited to allow the 
American Medical Students’ Associa- 
tion of Rome serve as their host. 


Joseph R. Di Modica, professional 
relations representative for the group, 
said the AMSA-Rome would also wel- 
come American physicians as guest 
lecturers at its assemblies. 

Di Modica’s address is Corso Trieste 
109/14, Rome, Italy. 


Business Briefs 


and Chrysler will have new “small” 
cars in dealers’ showrooms by the 
end of the year. 


Mail Service: By the end of the 





month, more than half of the nation’s . 


pulation will be receiving “next 
day” mail service. Letters mailed be- 
fore 5 p.m. will be delivered within 
the area on the next delivery day. 


What’s New: A gas range which 
permits a steak to be broiled on both 
sides at the same time. 


Transistor TV: A Japanese firm 
says it will have a 32-transistor TV 
set with 8-inch screen on U.S. market 
by fall. Price: About $100. 


Travel Tip: Visitors to Europe this 
summer can rent a car in Vienna for 
a drive through the Iron Curtain. Of- 
ficial “guides” will accompany tour- 
ists so there will be no opportunity to 
drive off on side roads. Costs will be 
high. Gasoline inside Russia is 75c a 
gallon. 


Lighter Luggage: Darkened and 
worn leather luggage can be light- 
ened by sponging with juice of half 
a lemon in glass of water. 


Third Medical School 


Texas is to have a third state medi- 
cal school to be located in Bexar 
County. The Legislature passed a bill 
establishing the school in the county 
where San Antonio is the largest city. 
The medical branch will be under the 
jurisdiction of the University of 
Texas, which now operates medical 
schools in Galveston and Dallas. 
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Current Rate Times A Year 
Per Annum On All Accounts 


WITH INSURED SAFETY 


¢ Withdrawals paid on demand since 
charter granted in 1937. 

® Accounts are legal investments for 
trust funds and ex from per- 
sonal property tax in 

e Funds placed by the 10th of any 
month earn from the Ist of that 
month, Postage pre-paid both ways. - 

Accounts insured to $10,000 


Fipgurry federal 


BAVINGS 4 LOAN ASBOCIATION 
225 E. BROADWAY + GLENDALE 5, CALIF. 


BS 
3a 





[ap A. WRIGHT, Vice-president/Dept.D | 

















BRING YOUR BIOGRAPHICAL DIRECTORY RECORDS UP TO DATE 
FILL IN THIS REPORT, SEND IT TO THE 





BIRTH DATE 


535 NORTH DEARBORN ST. 
CHICAGO 10, ILL. 


CIRCULATION AND RECORDS DEPARTMENT 
AMERICAN MEDICAL ASSOCIATION 





NAME 





MAILING ADDRESS 





TOWN OR CITY 


ZONE 





IN GENERAL PRACTICE ["_] 


CHOSEN SPECIALTY 


FULL [—] 
PART TIME [—] 





(Name) 


SPECIALTY BOARD CERTIFICATION 


IN PRIVATE PRACTICE [_] 
(Seeing patients) 


PART TIME 


FULL [__] 
CJ 





(Name) 
RETIRED [—] 


IF NOT IN PRIVATE PRACTICE, INDICATE MAJOR ACTIVITY: 


NOT IN PRIVATE PRACTICE [] 














RETURN THIS REPORT TODAY! 
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es Ati, 


‘Tempted by Pride...Frsuaded by Ficonomy / 


He'd be the first to tell you why his thoughts turned to Cadillac. He 
was tempted by its beauty and elegance . . . and by its great acceptance. 

And well he might! For certainly Cadillac—considered from these 
standpoints—has never been more inspiring. 

But yet, how pleasant it was to find that he could make his final 
decision on the basis of purely practical considerations! 

For an examination of the facts revealed some surprising information. 

Not ouly are several Cadillac models priced competitively with other 
makes—but are within easy reach of many medium-priced cars. 

Its great soundness of construction has reduced maintenance ex- 
pense to the practical minimum—and its ‘gasoline economy actually 


approximates that of cars built and sold largely on the basis of economy. 

And it is a fact that Cadillac, year after year, returns a higher 
percentage of its cost on the resale market than any other motor car. 

So there he is—wooed by its wonders and won over by its wisdom 
—ready to take the wheel for his first journey in his first Cadillac. 

If you’ve been wondering how far off this happy day should be for 
you, we suggest you visit your dealer soon and learn why this is such 
a propitious moment to make the move. 

Whether you finally decide on Cadillac for pride or pleasure—or 
for thrift and practicality—you'll get all four. 

We suggest you stop in tomorrow for a personal demonstration. 


VISIT. YOUR LOCAL AUTHORIZED CADILLAC DEALER 





Every Window of Every Cadillac is Safety Plate Glass 








